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In this major contribution to the field, the editors have taken the funda- 
mental psychoanalytic premise of conflict as a central organizing construct 
for purposes of comparing and contrasting a broad array of psychoanalytic 
perspectives on personality development, psychopathology and therapeu- 
tic action. Their approach provides a kaleidoscopic perspective that illu- 
minates both intriguing connections and subtle difference among diverse 
psychoanalytic approaches. Bringing together outstanding contributions 
from some of the leading figures in the field, the editors have produced a 
superb volume that is essential reading for anyone interested in the future 
of psychoanalysis. 
—Jeremy D. Safran, PhD, Chair & Professor of Psychology, 
The New School for Social Research 


Psychoanalytic approaches differ in the way they deal with conflict—with 
some believing that conflict can be resolved and others rejecting such a 
prospect. Indeed, no psychoanalytic approach fails to conceptualize con- 
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psychoanalytic way of thinking about human beings and about treatment. 
Yet, it is surprising to realize that conflict has not been the subject of more 
focus and reflection. Until now, Christian, Eagle and Wolitzky have done 
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the book also covers neurobiological and developmental issues as well. 
For psychoanalysts who long for dialogue across psychoanalytic orienta- 
tions, this book is exemplary, and deserves a wide audience. 
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Introduction 


From its beginnings psychoanalysis regarded conflict as inevitable, ubiqui- 
tous, and centrally implicated in the formation of symptoms and of charac- 
ter. Indeed, E. Kris (1947) described psychoanalysis as the view of mental 
life from the perspective of intrapsychic conflict. Kris made this comment 
at a time when the practice of many analysts comprised so-called classical 
(neurotic) patients. As we know, in the past several decades there has been 
a “widening scope of psychoanalysis” (L. Stone, 1954) in response to the 
attempt to treat patients beyond the neurotic range (e.g., borderline and 
narcissistic patients). This development led to new views concerning the 
centrality of dealing with conflict in treatment. 

Much more recently, we saw an attempt to reassess the role of conflict 
reflected in the fact that the topic of conflict was selected as the organizing 
theme at the 2014 Spring meeting of the Division of Psychoanalysis in the 
American Psychological Association. 

The program stated: 


Conflict is located at every layer of our experience — whether concep- 
tualized with the structural or topographic models, intersubjectively 
determined emotional experience, the impact and constrictions of social 
norms and social traditions, or governments, spiritual beliefs, nations, 
and between factions of psychoanalysis. Conflict is a foundation of 
human suffering, familial in-fighting, membership and alienation, vio- 
lence and war; while equally fundamental to clarification, contextual- 
ization, illumination, celebration of differences, resolution and peace. 


Having decided that it was timely to survey current views of conflict, we 
invited authors with diverse views regarding conflict to discuss the topic in 
terms of their theoretical and clinical perspectives. To set the stage for the 
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chapters that follow, we start with a list of core questions that one or more 
of the contributors have addressed and that are important to a contem- 
porary psychoanalytic appraisal of the role and nature of conflict. These 
questions include the following: (1) Is conflict inherent in the human con- 
dition, present from birth? Or does it emerge mainly as a function of envi- 
ronmental failure of one sort or another? (2) What are we conflicted about? 
Are conflicts about sexual and aggressive wishes primary? Or are conflicts 
about other needs, wishes, and desires at least as important? (3) Is inner 
conflict at the center of psychopathology? Or are there forms of psycho- 
pathology in which inner conflict is not primary? (4) Should a focus on 
inner conflict be at the center of our therapeutic approach? Or are there 
other foci that are equally important? (5) What is the most effective way 
to address inner conflict in the clinical situation? (6) Is a conceptualization 
in terms of conflict among different structures of the personality the most 
useful way to understand inner conflict? (7) Are there empirical studies on 
conflict outside the clinical situation that broaden our understanding of the 
nature of conflict? 

We will summarize briefly each of the chapters and for each contribu- 
tion note the aforementioned issues that are addressed. Virtually all the 
authors seem to agree that conflict is a central aspect of psychic life and 
that it plays an important role in treatment. However, there are different 
views regarding how conflict is defined, the origins of the conflicts, their 
centrality in the patient’s symptoms and personality style, and how they 
should be approached in treatment. 

In this Introduction, our aim as editors is not to present a detailed sum- 
mary of all the major points in each chapter. Rather, we want to identify 
central themes in each of the chapters in order to give readers an idea of 
what to expect. Readers will see how each author elaborates his or her 
views of conflict in the context of their particular theoretical perspective. 
We deliberately invited authors who would represent a wide range of 
views. In the concluding section of this chapter, we will offer some com- 
ments that reflect our sense of some overarching issues that emerge from 
the authors’ contributions. 

In Chapter 1, Eagle traces the evolution of Sigmund Freud’s views of 
conflict and his formulation of the drive-defense model, a model applied to 
neurotic symptoms as well as to character traits, dreams, and parapraxes. 
As we know, according to the classical conception of the mind, sexual 
and aggressive wishes seek discharge and expression in consciousness. 
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However, whether these aims are achieved is influenced by the ego’s 
appraisal of the relative pleasure versus potential unpleasure likely to accom- 
pany the awareness and/or expression of such wishes. Considerations 
of morality are also important in estimating the balance of pleasure and 
unpleasure in that the possibility of arousing negative affects such as guilt, 
shame, or humiliation might be part of the cost of attempting to fulfill 
a wish. Thus, there are conflicts between the id and the ego as well as 
between the id and the superego. This view of the mind as consisting of 
separate agencies was intended to account for the dynamic interplay of the 
person’s incompatible aims. In this drive-defense model of mental func- 
tioning, the core neurotic conflict was the Oedipal conflict. 

According to S. Freud (1926a), the principle anxieties defended against 
are what he called the “danger situations” of childhood and what Brenner 
(1994) referred to as the “calamities of childhood” in his presentation of 
modern conflict theory. The main so-called dangers or calamities are the 
loss of the object, loss of the object’s love, castration anxiety, and super- 
ego condemnation. Signal anxiety refers to a warning that initiates the 
defensive processes in order to avoid a full blown traumatic anxiety. 

In short, Freud saw inner conflict as due to the incompatibility between 
“an idea and the ego,” which he early on referred to as “defense hysteria,” 
the defense being the ego’s attempt to repress the unacceptable wish. This 
conceptualization led to the “drive-defense” model and was applied not only 
to neurotic symptoms but also to dreams and personality traits and patterns. 

Freud’s influential theories of conflict inspired experimental research 
with both humans and animals. For example, the experimental induction 
of conflict was seen as producing an “experimental neurosis” in animals. 
The “experimental neurosis” induced in animals, such as that elicited by 
creating an approach-avoidance conflict, was considered by some to be an 
analog of neurosis in humans. In the 1950s, conflict was also implicated 
in the understanding of psychosomatic disorders. Each psychosomatic dis- 
order was thought to be associated with a particular conflict. Hyperten- 
sion, for example, was thought to result from the inhibition of aggression. 
As another example, according to Alexander (1950), peptic ulcers were 
thought to be an expression of unresolved dependency conflicts, a formu- 
lation since discredited. 

The last half century has seen serious challenges to Freudian theory, 
including differing views of the centrality and nature of conflict. The con- 
tributors to this volume discuss many of these differences. 
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In his contribution to the current volume, Christian (Chapter 2) reviews 
the development of ego psychology and presents Brenner’s formulation of 
“modern conflict theory.” In contrast to the ego psychology conception of 
separate agencies of the mind (id, ego, superego), Brenner advanced the 
notion of “compromise formation” as a substitute for Freud’s structural 
theory. In this view, unlike Hartmann’s conflict-free spheres of ego func- 
tioning, conflict is inevitable and ubiquitous. The compromises we form 
are the result of the dynamic interplay of sexual and aggressive wishes and 
fantasies; anxieties based on the “calamities of childhood” (or what Freud 
referred to as “danger situations”), moral standards, fear of guilt and punish- 
ment, and the appraisal of reality. On this view, all behavior is a compromise 
formation. Compromise formations differ with regard to how adaptive or 
maladaptive they are. The aim of the organism is to seek pleasure and avoid 
unpleasure. As implied earlier, the aim of psychoanalysis is not the elimina- 
tion of conflict; it is rather to facilitate more adaptive compromise forma- 
tions, that is, to enhance pleasure and reduce unpleasure. Brenner (1994) 
claimed that it was neither accurate nor useful to posit separate agencies of 
the mind because every behavior, normal as well as pathological, is a com- 
promise formation based on various conflicting aims. At the same time, he 
maintained the Freudian view that the compromises formed are based on the 
extent to which sexual and aggressive wishes need to be contained. 

In his account of Fairbairn’s object relations theory, Eagle (Chapter 5) 
provides a detailed account of the place of conflict in that theory. Although, 
according to Fairbairn, splits in the ego are due to frustration and depriva- 
tion, insofar as some degree of frustration and deprivation is inevitable, 
it would appear that splits in the personality are also inevitable. Accord- 
ing to Fairbairn, the primary conflict individuals have to cope with is the 
one between the “regressive lure of identification and the progressive urge 
toward separation.” Fairbairn also refers to variations of this basic conflict 
as one between “infantile dependence” versus “mature dependence” and 
as “devotion” to early internal objects versus separation from them. He 
also describes relating to others as stand-ins for an internal object ver- 
sus relating to an actual, external other. As we know, relatedness is a key 
theme for Fairbairn, who tells us that libido is object-seeking rather than 
pleasure-seeking. And, in the object-seeking is a persistent need to main- 
tain ties to early objects. Although retaining a Freudian view, Mahler’s 
conception of symbiosis versus separation-individuation bears some simi- 
larity to Fairbairn’s view of what our basic conflict is. 
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In Busch’s view (Chapter 3), although it can be said that traditional 
Freudian theory has emphasized intrapsychic conflict to the point of 
neglecting trauma and actual object relations, the pendulum has swung 
too far in the direction of neglecting unconscious conflict and fantasy. 
In so doing, it becomes more difficult for the patient to refind his or her 
mind. Analysis of unconscious conflict is seen as the path to confronting 
one’s “devastating fears” (e.g., loss of the self, loss of the object, castra- 
tion anxiety). According to Busch, one can acknowledge the importance 
of environmental deficits and of trauma but at the same time realize that 
unmet needs become enmeshed in conflict and in unconscious fantasy. For 
instance, a depressed mother who is emotionally unavailable to her child 
can make her child feel that he or she is excessively “needy.” Such a feel- 
ing can readily become associated with feelings of guilt and an approach- 
avoidance conflict in relation to the mother. 

Approaching conflict from an ego psychological perspective and stressing 
the importance of observing the patient’s pattern of free associations, Kris 
(Chapter 4) makes the distinction between what he calls convergent and 
divergent conflicts. Convergent conflicts are those that in traditional psycho- 
analytic theory are conflicts between a wish and a defense against the wish 
or a conflict between two wishes in which one is defending against the other. 
Kris calls our attention to divergent conflicts which emerge in the patient’s 
free associations when we see evidence in the transference of the alterna- 
tion between wishes, neither of which is a defense against the other. For 
example, one might see indications of an erotic transference at one point and 
a wish to be taken care of as a child at another point, with neither wish being 
a defense against the other. The patient can also experience these two wishes 
as a dilemma, as an either-or situation. To illustrate this point, Kris cites a 
paper by Ogden (2002), which noted that in Freud’s Mourning and Melan- 
cholia he referred to a “struggle between the wish to live with the living and 
the wish to be at one with the dead.” Kris regards the mourning process as 
“the paradigm for the resolution of all divergent conflicts.” Although Kris 
emphasizes the distinction between divergent and convergent conflicts, he 
states “divergent conflicts are always accompanied by convergent conflicts” 
(original italics). Kris also discusses the centrality of loss. As a consequence 
of choice, loss is inevitable, that is, one has to mourn the path not taken. 

In Chapter 6, Vorus presents Klein’s view of conflict, primarily con- 
flicts relating to aggression. Setting aside some of Klein’s oft-challenged 
assumptions about the young infant’s mind and the early indications of 
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the Oedipus complex, the essence of Klein’s view is that the infant’s and 
child’s core conflict is between love and hate toward the caregiver. This 
conflict is present once one enters the “depressive position.” It gives rise 
to anxiety and guilt about destroying the caregiver and leads the child to 
want to preserve a positive image of the caregiver via an internalization of 
a good, whole object, presumably not to jeopardize its need to be cared for. 
As Vorus points out, Klein viewed conflict “as ubiquitous from the start 
of life, as a primary condition of human existence.” He then goes on to 
discuss some of the contributions of the post-Kleinians, noting that it was 
Bion, her most influential follower, who focused on the intersubjective 
basis for the development of the depressive position. As is well known, 
Bion developed his ideas with a focus on the concepts of the “container 
and the contained” to describe the “metabolization” of the infant’s raw 
emotions. On this view, more fundamental than love and hate is the care- 
giver’s failure to fulfill the role of an adequate “container.” According to 
Vorus’s description of Bion’s views, “love and hatred are not bedrock... . 
Rather, the drive to know and represent brute reality in bearable form is 
most fundamental.” 

For Harris (Chapter 10), the patient experiences a conflict between striv- 
ings for growth and separation versus attempting to heal the dead or dying 
object. This is reminiscent of discussions of “survivor guilt” and “sepa- 
ration guilt.” Note also the similarity to the earlier description in Kris’s 
chapter, drawing on Ogden, of the struggle between the wish to be with 
the living and the wish to be at one with the dead. Harris emphasizes that 
the patient’s difficulty of moving forward is due to the fear that if the 
mourning of old object ties has been completed, the result will be chaos. 
Harris makes the interesting point that in facilitating the patient’s growth, 
the therapist needs to mourn the end of the caretaking process in general 
as well as his or her ties to the particular patient. To use Mahler’s terms, 
we are talking about a separation-individuation process on the part of the 
patient and a therapist who is able to mourn the caretaking role while 
facilitating the patient’s increasing individuation. 

Ellman’s chapter (Chapter 7), like Harris’s, focuses on treatment and the 
patient-analyst relationship. With regard to conflict, he stresses the precon- 
dition that needs to be met to make it possible and productive to analyze 
conflict. That precondition is the development and maintenance of what 
Ellman calls “analytic trust.” Such trust makes the patient more receptive to 
interpretation, including interpretation of the transference and the conflicts 
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expressed via the transference. In other words, the patient needs to experi- 
ence being “held” for interpretations to be effective. Ellman implies that 
“analytic trust” is itself therapeutic, even before interpretation is used. As 
we know, it is commonly said that the patient has to experience the analyst 
as an old object for the transference to flourish and as a new object for it 
to be resolved. How does analytic trust develop if the therapist is seen as 
an old object? The answer seems to be that the analyst’s benevolent, thera- 
peutic attitude and capacity to provide a safe holding environment will go a 
long way, even before interpretation, toward enabling the patient to experi- 
ence the analyst as a new object or, perhaps we should say, “new enough” 
for the patient to tolerate interpretations of conflict. 

Self and object relations as well as intersubjectivity theorists have in 
common a focus on the self in a relational matrix, that is, the interaction of 
two subjectivities. Therefore, it is not surprising that the chapters by Fos- 
shage (Chapter 8) and Jaenicke (Chapter 9) take up similar themes. Fos- 
shage combines self psychological and object relations views in offering a 
“relational self psychology.” He begins by contrasting Freud’s emphasis on 
instinctual drives seeking discharge with Kohut’s focus on the development 
of a self within a self-selfobject matrix. From this perspective the central 
conflict is between the individual’s genuine affective experience and the 
need to avoid “jeopardizing a needed selfobject connection.” The implica- 
tion is that fear of incurring parental disapproval and rejection will lead the 
child to suppress his or her individuality. Or, in slightly different terms, the 
conflict occurs between “developmental strivings and the maintenance of 
familiar and stable even if devitalizing, negative attitudes.” Being stuck 
in such conflicts interferes with the person’s ability to “realize its intrinsic 
program of action” within “selfobject” relationships in “the course of its 
life span.” In other words, when selfobject needs are thwarted there is diffi- 
culty realizing the “nuclear self’ with a resulting deficit in “self-structure.” 
This view, as well as similar views expressed by some of the other authors, 
is reminiscent Winnicott’s descriptions of a “true” versus a “false” self. 

In a similar vein, Jaenicke (Chapter 9) presents an intersubjectivity 
viewpoint in which, as Stolorow put it: 


the source of conflict and disunity of the personality lies in those spe- 
cific intersubjective contexts in which central affect states of the child 
cannot be integrated because they fail to evoke the requisite attuned 
responsiveness from the caregiving surround. 

(Stolorow et al., 1987, pp. 91-92) 
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The failure of “attuned responsiveness” will thwart the child’s “matura- 
tional shifts.” The child will then be led to “sacrifice those aspects of its 
agentic, authentic self that are seen as a threat to the existentially needed 
tie to the parents,” that is, in Kohut’s terms, to use the parents as selfob- 
jects. Or, put a bit differently, the child’s need to “remain in idealized con- 
nection with a caregiver will eventually conflict with the need to develop 
one’s own sense of self and individual goals and values.” An important 
emphasis in intersubjectivity theory is that “inner conflicts always take 
form in specific intersubjective contexts of developmental derailment.” 
For example, a patient’s feeling of danger in the analytic situation is 
seen as “emerging from the systemic interaction between the patient 
and the analyst.” 

Writing from a Lacanian perspective, Lichtenstein (Chapter 11) notes 
that rather than a focus on conflict per se, the emphasis is on a “divided” 
subject “who is never fully present at any single place or time.” In this view, 
the idea of a coherent self is an illusion. As Lichtenstein notes, the closest 
Lacan gets to the idea of conflict is the inherent division between the con- 
scious self and the unconscious subject. The result is that consciousness 
is inherently alienated; we always say more than we intend, we always 
misconstrue our actions, and we are always subverted by our desires. 
We are driven by our desires, which strive for complete satisfaction — an 
unachievable end. The aim of treatment is the realization and graceful 
acceptance that we must live in a divided state because conflicts are not 
fully resolvable, a point made by Brenner as well. 

Approaching the topic of conflict from the perspective of attachment 
theory, the Steeles (Chapter 13) use Freud’s conception of the so-called 
“danger situations” of childhood as their point of departure. The core anxi- 
eties are the loss of the object (being abandoned) and the loss of the object’s 
love (being rejected). The authors consider Bowlby’s notion of “internal 
working models,” which reflect early experiences in which the core anxiet- 
ies were activated. But what happens when there is no good way of coping 
with such anxieties? Perhaps the clearest, most extreme case is seen in “dis- 
organized attachment.” Here, the attachment figure is frightened/frighten- 
ing or exhibits other anomalous behavior. However, the attachment figure 
is the one the child needs to seek out when distressed and in need of sup- 
port. Thus, this is a conflict without a viable solution and, unsurprisingly, is 
associated with disorganized attachment. According to the Steeles, it helps 
if the child explicitly recognizes and tolerates both sides of the conflict. 
However, there often is a conflict between a conscious internal working 
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model of the relationship to the caregiver, a model that tends to be ideal- 
ized for defensive reasons, and unconscious working models, which more 
accurately reflect early traumatic experiences. Children who are considered 
“securely attached” appear to recognize their mixed feelings toward the 
attachment figure, that is, they learn to tolerate ambivalence, an achieve- 
ment that is difficult for borderline patients. 

With one exception, namely Chapter 14 by Hoffman, Rice, and Prout, 
the other authors focused on conflicts in adults. Hoffman et al. deal with 
conflict in children. According to these authors, a central issue for children 
with externalizing problems is the experience, expression, and effective 
regulation of negative affect. As with contemporary Freudian formula- 
tions (e.g., Brenner), they see negative affects as stemming from sexual 
and aggressive wishes. Noting the common distinction between “inter- 
nalizing” and “externalizing” disorders in children, the authors focus on 
children with externalizing problems who act up; this behavior is seen as 
a way of avoiding negative affect. With these children, the main treatment 
goal is to help them develop a more adaptive way of regulating nega- 
tive affect. It seems that implicit in this approach is the notion that the 
child will realize he or she has a conflict between expressing impulses and 
inhibiting them and to test behaviors that would be a realistic compromise 
between these two opposing tendencies. 

House (in Chapter 12) presents an excerpt of Jeffrey Mehlman’s 
translation of Laplanche’s work, Entre seduction et inspiration: l’home. 
Laplanche’s work, though highly influential in the field and, therefore, 
included in this volume, is not easy to understand, and we are not entirely 
confident that we are adequately summarizing House’s chapter. As far as 
we understand Laplanche in this chapter, in the course of their ministra- 
tions to the child, parents inevitably and without conscious intention send 
the child an “enigmatic” message. The message is opaque to the conscious 
understanding of the adult and in the case of an infant it is beyond the 
capacity of the infant to comprehend it clearly. Nonetheless, the message 
conveys the unconscious sexuality of the caregiving adult. Therefore, as 
we understand the main thesis, all behavior, including self-preservative 
interactions with physical reality and interpersonal relations are “invaded 
by sexual conflict.” 

Most writings on conflict, as well as other psychoanalytic topics, are 
clinical and/or theoretical in nature. Rarely do we find citations of empir- 
ical research literature. We included chapters by Saunders and Wong 
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(Chapter 15) and by Berlin and Montgomery (Chapter 16) in order for 
readers to get a sense of some research that is relevant to the topic of 
conflict. 

Saunders and Wong review empirical research that focuses on conflicts 
between a person’s implicit and explicit attitudes. The Implicit Associa- 
tion Test (IAT) is an extremely popular method for assessing these dif- 
ferences. It has been used extensively in studies of racial prejudice and 
racial stereotyping by comparing responses on the IAT with subjects’ con- 
scious attitudes as tapped by self-report scales. For example, physicians’ 
responses on the IAT predicted differences in their medical recommenda- 
tions for Black versus White patients. Saunders and Wong also refer to 
research demonstrating that conflict between explicit, socially-desirable 
attitudes and implicit attitudes that are not socially acceptable is associ- 
ated with self-concept, greater defensiveness, and even negative health 
outcomes. Their chapter demonstrates the presence and consequences of 
conflict in a broad social contest. 

The chapter by Berlin and Montgomery (Chapter 16) focuses on the 
neural substrate of unconscious conflict and defenses (e.g., repression, 
suppression, dissociation, and repetition compulsion). For example, they 
review research that suggests that the dorsolateral prefrontal cortex plays 
an important role in inhibiting hippocampal activity, apparently in order 
to ward off unwanted, unconscious memories. They also present infor- 
mation relevant to suppression and dissociation. With regard to the lat- 
ter, the evidence they refer to suggests not only a failure of psychological 
integration, but also neuroanatomical disconnectedness. As they note, the 
difficult but ultimate challenge is to accumulate a body of brain imaging 
research that bears on a central concept relevant to conflict, namely, the 
dynamic unconscious. 


Concluding comments 


Although couched in different theoretical terms, a common theme that 
emerges is the centrality of the conflict between attachment and devo- 
tion to “old objects” versus the desire to free oneself from those object 
ties in order to develop and express one’s individual goals and desires. 
This view, perhaps most emphasized by object relations theories and 
self psychology, seems to have gained prominence in contemporary psy- 
choanalytic theories. Another related overarching theme that emerges in 
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these contributions is the emphasis on the role of the “danger situations” 
or “calamities” of childhood, the principal ones being anxieties and fears 
related to the potential loss of the object or loss of the object’s love in the 
formation of conflict. Though originating during childhood, these fears 
and anxieties persist into adulthood. Even short of actual loss of the object 
or loss of the object’s love are threats of such losses, threats that can be 
activated, for example, by the child’s experience of a lapse or lack of 
parental attunement and empathy. In response to such threats the child can 
engage in a variety of reactions, for example, protecting the object (and 
thereby one’s self) by continuing to idealize the frustrating object and tak- 
ing “badness” into one’s self, suppressing one’s authentic emotional reac- 
tions on the assumption that to do so is the best path to safety and security. 

However, we need to go further and to ask what exactly is dangerous 
or calamitous about the loss of the object or loss of the object’s love? 
At first blush, there appears to be a clear difference in answers to this 
question on the part of Freudian theory and contemporary psychoanalytic 
theories, including object relations theory, self psychology, and attach- 
ment theory. From the perspective of Freudian metapsychological theory, 
the danger is that excitation associated with the pressure of sexual and 
aggressive drives will build up with no opportunity for discharge and will 
overwhelm the ego. From the perspective of Fairbairn’s object relations 
theory, the ultimate danger is the “psychopathological disaster” of being 
without ego support from the object. From a self psychological perspec- 
tive, it is the loss or absence of the object’s empathic mirroring, which 
carries the danger of self-fragmentation. And, from an attachment theory 
perspective, being without the safe haven and secure base provided by the 
attachment figure can have dire consequences for cognitive, affective, and 
social development. 

To be noted here is that if one is not too taken up with the different 
theoretical languages, it becomes clear that there is a convergence on the 
central idea that loss of the object’s love, responsiveness, and attunement 
constitutes a major developmental trauma. Further, if the threat or danger 
of such loss is linked to the child’s developmental strivings, the stage is 
set for an enduring conflict between these strivings and the experience of 
negative affects that they trigger. 

One can make a case that virtually all of the contributions to this volume 
converge on an overarching theme, namely, that the basic human conflict 
is between experiencing and expressing one’s true needs, including the 
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need to actualize the self, and one’s sexual and aggressive impulses, ver- 
sus a fear of doing so in order to maintain a tie to the object qua object 
and as a selfobject. In this formulation healthy personality development 
is facilitated by an available, reliable, validating, and attuned caregiver. 
To put it in slightly different terms, the dilemma is if and how one can be 
one’s true self without undue risk of loss of love or loss of the object. We 
believe all of our contributors would agree that conflict is not pathological 
per se but can result in pathology if not coped with effectively. 

With regard to the specific questions we posed at the outset, we can say 
that (1) although there are perhaps some exceptions, many of the authors 
agree that conflict is inherent in the human condition even when envi- 
ronmental failures are invoked as explanatory, insofar as such failures 
are seen as inevitable. Individuals can be conflicted about many things, 
including sexual and aggressive wishes, implicit versus explicit atti- 
tudes, divergent aims, conscious intentions versus unconscious desires, 
and desire for individuality and autonomy versus their fear of losing con- 
nection with significant caregivers and with the protective and necessary 
functions the caregiver can provide; (2) Perhaps different conflicts are 
central for different individuals and different forms of psychopathology. 
Environmental failures and trauma (e.g., abuse, misattunement, and lack 
of responsiveness) can contribute to pathology, including developmental 
deficits. However, deficits often become enmeshed in conflict and uncon- 
scious fantasy; (3) Not all the contributors agree that the primary focus of 
treatment should be on inner conflict. Some contributors focus on issues of 
misattunement and deficiencies in empathy; (4) There is no singular way 
to address conflict in the treatment situation. For example, Busch believes 
that we need to approach conflict through the elicitation and interpretation 
of unconscious fantasy. Ellman stresses the importance of a preliminary 
phase of analysis aimed at establishing what he calls “analytic trust.” Only 
then will it be productive to address the patient’s conflicts. Harris writes 
that the therapist must deal with his or her own conflicts regarding the role 
of caretaker in order to be better able to deal with the patient’s conflicts; 
(5) Traditional Freudians used the tripartite, structural model to concep- 
tualize intersystemic and intrasystemic conflict. Brenner’s modern con- 
flict theory with its emphasis on the concept of compromise formations, 
and Klein’s formulation of the central conflict between love and hate are 
views which do not necessitate a structural view of conflict; (6) In the past 
half century there has been an accumulating body of empirical research 
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relevant to psychoanalytic theory, including studies relevant to conflict 
such as the use of the method of subliminal stimulation (e.g., see Shevrin 
et al., 1996; and Saunders and Wong in this volume). In recent years, this 
research endeavor has increasingly used neuroimaging techniques to elu- 
cidate the neural substrate of a variety of phenomena, identified in psy- 
choanalytic theory, including conflict (see Berlin and Montgomery in this 
volume). 

Finally, we would like to note that we asked our authors to present a 
conceptualization of conflict from their theoretical perspective. We did not 
ask them for an account of how conflict is dealt with in their particular 
approach to treatment or to discuss the role of conflict in a theory of thera- 
peutic action. We offer some comments in this regard, which we believe 
would be generally accepted by our contributors as well as by most con- 
temporary analysts. First, following Brenner, a criterion of a successful 
analysis is helping the patient toward a less maladaptive way of dealing 
with his or her conflicts, not the complete resolution of conflict. Second, 
there is no singular mechanism of therapeutic action. Thus, improved 
coping with conflict is not exclusively due to the generation of insights 
facilitated by the interpretation of unconscious conflicts. The several other 
therapeutic ingredients, which are more or less important for different 
patients, include establishing a safe atmosphere in which the patient is 
heard, attuned to, respected, and not judged, and in which the therapeutic 
alliance is maintained, and even strengthened, through its inevitable rup- 
tures and repairs as they are experienced in the intersubjective context of 
the patient-analyst relationship. To these ingredients we might also add 
the patient’s identification with the analyst and with the analytic attitude. 
In short, there are several, at least, implicitly supportive elements in treat- 
ment that can have therapeutic benefit and contribute to more adaptive 
ways of handling conflicts. 


Chapter | 


Inner conflict in Freudian 
theory 


Morris N. Eagle 


E. Kris (1947) remarked that the subject matter of psychoanalysis is human 
behavior from the point of view of conflict. This is certainly true from 
both a historical and theoretical perspective. As is now a familiar account, 
the birth of psychoanalysis is marked by Breuer and Freud’s (1893-1895) 
explanation of hysterical symptoms in terms of an “incompatibility” (p. 16) 
between certain mental contents, that is, between certain desires, wishes, 
and fantasies and the ego, that is, one’s sense of one’s self, including what 
one views as right or wrong. As Breuer and Freud (1893-1895) put it, “It 
turns out to be a sine qua non for the acquisition of hysteria that an incom- 
patibility should develop between the ego and some idea presented to it” 
(p. 122). In other words, a necessary factor in the development of hysteria 
is the presence of inner conflict. In all of Freud’s early cases, the individual 
is in the throes of a conflict between desire and reactions to that desire. In 
the case of Anna O, Breuer and Freud (1893—1895) write: 


She began coughing for the first time when once, as she was sitting at 
her father’s bedside, she heard the sound of dance music coming from 
a neighbouring house, felt a sudden wish to be there, and was over- 
come with self-reproaches. Thereafter, throughout the whole length of 
her illness she reacted to any markedly rhythmical music with a tussis 
nervosa. 


(p. 40) 


Elisabeth von R’s conflict is between her “blissful feelings she had allowed 
herself to enjoy” (p. 146) with a young man and guilt at leaving her sick 
father. And for Lucy R, the conflict is between her desires and fantasies in 
relation to her employer and her reaction to the shock of reality indicating 
that her feelings toward him are not returned. 


2 Morris N. Eagle 


Although inner conflict may be a necessary condition for the develop- 
ment of hysterical symptoms, it is not a sufficient one. Repression must 
also be present. Freud was certainly aware that many people experience 
inner conflict without developing hysteria — just as Janet (1907) was 
undoubtedly aware that many people undergo traumatic experiences with- 
out developing the “splitting of consciousness” (Breuer & Freud, 1893— 
1895, p. 12) characteristic of hysteria. Janet’s (1889) proposal was that the 
core predisposing factor of constitutional weakness must also be present. 
It is Freud’s rejection of this proposal and his positing of repression, which 
he refers to as the “cornerstone” of psychoanalysis (S. Freud, 1893a) as a 
necessary factor in hysteria that marks the birth of psychoanalysis. Breuer 
and Freud (1893-1895) write that “before hysteria can be acquired for 
the first time one essential condition must be fulfilled: an idea must be 
intentionally repressed from consciousness” (p. 123). In short, at this early 
stage of his writings Freud proposes an etiological model for the develop- 
ment of psychopathology: the presence of inner conflict that is dealt with 
through repression, in Freud’s words, “an occurrence of incompatibility” 
(i.e., inner conflict) that arouses “such a distressing affect that the subject 
decided to forget about it because he had no confidence in his power to 
resolve the contradiction between the incompatible idea and his ego by 
means of thought-activity” (S. Freud, 1894, p. 47). Thus, it is not conflict 
per se that is pathogenic, but the particular means of dealing with it. 

Why, however, should the use of repression be pathogenic? Freud pro- 
vides at least two reasons. One reason has to do with his assumption that 
every experience is accompanied by a “quota of affect” that needs to be 
discharged and is normally discharged through action, including talking 
about it (Breuer & Freud, 1893—1895, p. 166). With certain people, and in 
certain circumstances, particularly when an experience is accompanied by 
a large amount of affect, affect does not get discharged and remains in a 
“strangulated” state. 

However, as Strachey (1955) asks in the Editor’s introduction to Studies 
on Hysteria, “Why should affect need to be ‘discharged’? And why are 
the consequences of its not being discharged so formidable?” The answer 
to these questions, as Strachey notes, is found in Freud’s “principle of 
constancy,” which was first enunciated in a 1893 lecture and more fully 
stated in Beyond the Pleasure Principle (S. Freud, 1920). According to the 
principle of constancy, every experience entails an increase in “the sum 
of excitation” (S. Freud, 1893a, p. 36) and a “quota of affect” (Breuer & 
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Freud, 1893-1895, p. 166) that need to be discharged. S. Freud (1893a) 
writes that “in every individual there exists a tendency to diminish this sum 
of excitation . . . in order to preserve his health” (p. 36). Indeed, according 
to S. Freud (1920) the mind (or nervous system) is essentially an “‘appara- 
tus” designed to discharge excitation or to keep “the quantity of excitation 
present . . . as low as possible or at least to keep it constant” (p. 9). When 
the sum of excitation or quota of affect is not adequately discharged, the 
“quota of affect” is converted to somatic hysterical symptoms through a 
process that, Freud acknowledged, he did not understand. 

It is not only failure to discharge excitation that Freud viewed as patho- 
genic but also the isolation of mental contents that repression entails. Thus, 
although repression enables the ego to “succeed|[s] in freeing itself from the 
contradiction . . . it has burdened itself with a mnemic symbol which finds 
a lodgment in consciousness, like a sort of parasite” (S. Freud, 1894, p. 49). 
Freud’s reference to a “sort of parasite” parallels Janet’s description of “an 
idea excluded from personal consciousness” as “a virus, [which] develops 
in a comer of the personality inaccessible to the subject, works subcon- 
sciously, and brings about all disorders of hysteria” (Janet, 1889, quoted in 
Ellenberger, 1970, p. 149). Similarly, Charcot writes the following: 


an idea, a coherent group of associated ideas settle themselves in the 
mind in the fashion of parasites, remaining isolated from the rest of 
the mind and expressing themselves outwardly through corresponding 
motor phenomena. . . . The group of suggested ideas finds itself iso- 
lated and cut off from the control of that large collection of personal 
ideas accumulated and organized from a long time, which constitutes 
consciousness proper, that is the Ego. 

(Charcot, 1885, cited in Ellenberger, 1970, p. 149) 


Thus, although Freud disagrees with Janet and Charcot regarding their 
nature and the means by which the isolation of mental contents from “per- 
sonal consciousness” comes about, they agree regarding the pathogenic 
potential of isolated mental contents existing in the personality. I think it 
is accurate to say that this idea is the single most continuous idea running 
from pre-psychoanalytic to classical psychoanalytic to contemporary psy- 
choanalytic theorizing. 

Like a foreign body, the repressed idea is prevented from entering 
“the great complex of associations” (Breuer & Freud, 1893-1895, p. 37) 
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constituting the ego and, therefore, prevents a “wearing away” process 
(S. Freud, 1893a, p. 37) and its “rectification by other ideas” (Breuer & 
Freud, 1893—1895, p. 9). One consequence is that the repressed traumatic 
idea retains its “freshness and affective strength” (p. 11), and the other 
consequence is that “psychical traumas which have not been disposed of 
by reaction cannot be disposed of either by being worked over by means of 
association” (p. 11). Thus, Freud essentially proposes two ways in which 
repression impairs the individual’s ability to deal with traumatic ideas: 
one, through prevention of affective discharge, and the second, through 
interfering with the wearing away and associative rectification processes 
to which traumatic ideas are normally subjected. Freud writes that “even 
if [a psychical trauma] has not been abreacted,” there are other methods of 
“dealing with the situation . . . open to a normal person” (p. 9), which, he 
identifies as the “rectification by other ideas” (p. 9).! 

Although Freud repeatedly refers to traumatic ideas, unlike Janet and 
Charcot, who have in mind external traumas (e.g., railway accidents), 
Freud essentially defines trauma in terms of the individual’s inability to 
adequately discharge the “quota of affect” or sum of excitation associated 
with an experience and/or inability to integrate the representation of the 
experience into the “great complex of associations” constituting the ego. 
Thus, from this newly introduced psychoanalytic perspective, the forbid- 
den conflictual erotic desires and fantasies highlighted in the early case 
histories, although triggered by external events, are as much the source 
of trauma as the external events of primary interest to Janet and Charcot. 
To sum up, the birth of psychoanalysis is marked by the attribution of 
hysterical symptoms, not to the combination of external trauma and con- 
stitutional weakness, but to the interaction between inner conflict and the 
use of repressive defenses as a means of dealing with it.” 

Freud’s early formulation of the etiology of hysteria is structurally simi- 
lar to his later account of neurosis and to certain aspects of his model of the 
mind, including the fundamental relationship between the individual and 
physical and social reality. With the advent of drive theory, the “incom- 
patibility between an idea and the ego” becomes elaborated into a drive- 
defense or id-ego model, with instinctual wishes constituting the main 
source of “incompatible ideas” and undischarged “quota of affect” and 
excitation. However, whereas the role of inner conflict in hysteria is, so to 
speak, fortuitous and contingent (i.e., triggered by a set of circumstances) 
once drive theory is formulated as a core aspect of psychoanalytic theory, 
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inner conflict between the id and the ego (as well as the superego) is now 
understood as an inevitable feature of the human condition. 

At various points in his writings, Freud refers to the inevitable con- 
flict between id and ego, in particular, the danger to the ego of instinctual 
demands. Thus, he states that “what it is that the ego fears from the exter- 
nal and the libidinal danger cannot be specified; we know that the fear is 
of being overwhelmed or annihilated” (S. Freud, 1923, p. 57). He also 
writes that “the majority of the instinctual demands of this infantile sexu- 
ality are treated by the ego as dangers and fended off as such” (S. Freud, 
1926 [1925], p. 155). As another example: “In the first place, an excessive 
strength of instinct can damage the ego in a similar way to an excessive 
‘stimulus’ from the external world” (S. Freud, 1940a, p. 199). Anna Freud 
(1966a) refers to the ego’s “primary antagonism to instinct” and its “dread 
of the strength of instinct” (p. 157) and sums matters up by stating that 
“the danger which threatens the ego is that it may be submerged by the 
instincts; what it dreads above all is the quantity of instinct” (p. 165). 
Indeed, so fundamental is the danger that the id represents, that according 
to A. Freud (1966a), strength of instinct is a causal factor in psychosis. 
This inherent antagonism between id and ego is not so much contingent 
upon environmental influences (e.g., parental prohibitions)? but rather 
upon our psychobiological nature as it unfolds in society. 

According to Freud, insofar as, in accord with the constancy principle, 
excessive and undischarged excitation constitutes the greatest threat to 
the ego, and insofar as instinct represents the major inner source of such 
excitation, it follows that undischarged tensions associated with instinct 
constitute an inherent potential threat to the ego — thus the fundamental 
antagonism between instinct and ego. The early notion that the “quota 
of affect” accompanying every experience needs to be discharged has 
now been elaborated into the ideas that instinct makes a demand upon 
the mind and that the tensions associated with instinctual wishes need to 
be discharged.* Given our psychobiological nature, the tensions generated 
by ungratified instinctual wishes do not disappear; they continue to exert 
pressure on the mind and “seek” various means of discharge.’ If because 
of inner conflict, the forbidden instinctual wish cannot be gratified directly 
and an adequate discharge of instinctual tensions cannot occur, one pos- 
sible consequence is disguised and partial gratification in the compromise 
form of a neurotic symptom. This more general formulation of the devel- 
opment of symptomatology has now replaced the earlier more specific 
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proposal that undischarged “quota of affect” or sum of excitation is con- 
verted into hysterical symptoms.° In short, inner conflict is at the core of 
the neurosis. 

The assumption that conflict is inevitable given our psychobiologi- 
cal nature is articulated by Freud in a number of other ways. There is the 
inevitable conflict between the pleasure principle (characterized by primary 
process thinking) and the reality principle (characterized by secondary pro- 
cess thinking). According to S. Freud (1900), early in life mental function- 
ing is entirely dominated by the pleasure principle, that is, the demand for 
immediate gratification, as expressed, for example, in hallucinatory wish 
fulfillment. The infant and child learn over time that these methods are not 
successful in meeting one’s needs to achieving gratification and, therefore, 
are forced to turn to objects in external reality and to recognize means- 
ends relationships in the outer world. That is, one slowly moves from the 
dominance of the pleasure principle to the emergence of the reality prin- 
ciple. However, S. Freud (1900) maintains that the influence of the pleasure 
principle never disappears and the tension or conflict between the pleasure 
principle and the reality principle remains as a permanent feature of mental 
functioning. That is, the demand for immediate gratification, the resort to 
wishful thinking, and the conflict between this mode of mental functioning 
and more reality-oriented cognition never disappear from mental life. 

Early in life, the conflict between the pleasure principle and the reality 
principle is one between inner demands and wishes and the hard, unyield- 
ing nature of physical reality. That is, the sheer facts of both our biological 
nature and of physical reality are such that gratification of one’s needs and 
wishes require commerce with objects in the world. Immediate gratifica- 
tion is not always possible, and wishing does not make it so. Learning 
and internalizing these facts is largely what is meant by the development 
of reality-testing. With the development of the ego as, among other func- 
tions, the agent of reality-testing, what early in life is essentially a conflict 
between wishes and the nature of external reality becomes transformed 
into an inner conflict — one between peremptory wishes (id) and assess- 
ments of reality (ego). Hence, from the start, there is an inevitable conflict 
between the id and the ego, a conclusion, as we have seen, that is repeat- 
edly stated by both Sigmund Freud and Anna Freud. 

A trajectory paralleling the relationship between the individual and 
physical reality also characterizes the relationship between the individual 
and social reality. Early in life, the conflict is between inner demands and 
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the external social reality of prohibitions and limitations. In the course of 
development, societal prohibitions and values, as transmitted through the 
socialization agents of parents, family, and educators, become internal- 
ized in the form of a superego structure. Thus, what starts out as a conflict 
between inner demands and external social reality becomes transformed 
into an inner conflict between different aspects of oneself, namely, instinc- 
tual urges and internalized values and prohibitions. 


Various forms of conflict in Freudian theory 


Although there is wide agreement that the id-ego or drive-defense model 
captures the dominant classical view regarding the nature of inner conflict, 
in the corpus of his writings, Freud also refers to other forms of inner 
conflict. For the sake of comprehensiveness, I want to at least note their 
presence. They include the following: 


1 The conflict between “the affectionate and sensual currents” which is 
implicated in sexual difficulties such as inhibition of desire and “psy- 
chical impotence” (S. Freud, 1912a), and which can be interpreted as 
a conflict between attachment and sexuality (Eagle, 2013). 

2 The conflict between love and hate central to ambivalence and impli- 
cated in melancholia (S. Freud, 1909, pp. 236-238). 

3 The conflict between heterosexuality and homosexuality, a product of 
our bisexual nature (S. Freud, 1937, p. 244). 

4 The ego-superego conflict between seeking fulfillment of one’s ambi- 
tions and fear of punishment implicated in the phenomenon of being 
“wrecked by success” (S. Freud, 1916, pp. 316-318). 

5 The conflict within the ego between the “old peaceful ego” and the 
“new warlike [ego]” (p. 209) presumably central in “war neurosis” 
(S. Freud, 1919, pp. 208—213).’ 

6 The conflict between sexual and ego or self-preservative instincts, 
which S. Freud (1910b, pp. 214-215) compares to love and hunger. 
It is not clear why these two instincts should conflict with each other 
until one recognizes that according to Freudian metapsychology, the 
tensions inherent in the sexual instinct represent a potential threat of 
overwhelming the ego. In short, this is a variation of the id-ego conflict. 

7 The conflict between renouncing satisfaction in the face of a danger 
from reality (e.g., threat of castration) and the disavowal of reality, 
along with the continued pursuit of satisfaction (e.g., masturbation). 
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What is especially interesting about this form of conflict is that accord- 
ing to S. Freud (1940b), both trends occur at the same time. Thus, as 
the title of Freud’s paper makes clear, the result is “splitting of the ego 
in the process of defense” (a topic that will be taken up in Chapter 5 
on Fairbairn’s object relations theory). 

8 The overarching conflict between the “two primal instincts Eros and 
destructiveness” (S. Freud, 1937, p. 246) (derived from Empedocles’s 
love and strife), which Freud introduced relatively late in his writings. 


I want to spend some time on this posited overarching conflict. The fun- 
damental and irreducible nature of the conflict between Eros and destruc- 
tiveness or the death instinct posited by Freud is probably the clearest 
expression of his views regarding the inescapable presence of conflict 
in psychological and biological life. Also, it seems to reflect his “final 
view.” The conflict between Eros and destructiveness, which Freud views 
as fundamental to psychological and biological life, is an interinstinc- 
tual conflict between two primary instincts rather than between id and 
ego. Viewing intrapsychic life from the former perspective does not seem 
especially compatible with the id-ego model that had dominated Freudian 
theory. Further, there is an enormous distance between the highly abstract 
metapsychological formulation of a basic conflict between Eros and 
destructiveness or the death instinct and clinical work — a consideration 
that has led most analysts to essentially ignore this late version of inner 
conflict. 

Despite this state of affairs, it is, I believe, useful to devote some discus- 
sion to Eros and the death instinct in order to gain some insight into the 
link between Freud’s early formulations of the constancy principle and the 
“mental apparatus” as a discharge mechanism and the positing of a death 
instinct, as well as the conceptual difficulties to which these early formula- 
tions lead. S. Freud’s (1937) description of the aim of the death instinct as 
“the urge . . . to return to an inanimate state” (p. 246) reflects the continu- 
ing influence of the constancy principle in Freud’s thinking. Recall that in 
accord with the constancy principle, the primary function of the “mental 
apparatus” is to discharge excitation and thus keep the level of excitation 
at a zero level or as low as possible. As S. Freud (1924) puts it, 


We have taken the view that the principle which governs all mental 
processes is a special case of Fechner’s ‘tendency toward stability,’ 
and have accordingly attributed to the mental apparatus, the purpose 
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of reducing to nothing (my emphasis), or at least keeping as low as 
possible, the sums of excitation which flow in upon it. 
(p. 159) 


S. Freud (1924) borrows the term Nirvana principle from Low (1920) 
to describe this tendency and, taking his formulation to its logical con- 
clusion, notes that the “Nirvana principle” “[belongs] . . . to the death 
instinct” (p. 160). For, reducing the sum of excitation to zero is, of course, 
equivalent to returning to an inanimate state, that is, death. Freud also rec- 
ognizes that, pushed to its logical extreme, the metapsychological equa- 
tion of unpleasure with increases in excitation and pleasure with reduction 
of excitation also aligns the pleasure principle with the death instinct and 
grapples with what is to him the mysterious facts that increases in excita- 
tion can be pleasurable and that experiences of pleasure are not only a 
function of a “quantifiable factor,” but also of a “qualitative character- 
istic” (p. 160) about which, he states, we know little. He also writes that 
although the Nirvana principle belongs to the death instinct, it “has under- 
gone a modification in living organisms through which it has become the 
pleasure principle” (p. 160). And, S. Freud (1924) goes on to say, “the 
source of the modification” of the Nirvana principle “can only be the life 
instinct, the libido” (p. 160). 

All this, in my view, is Freudian metapsychology at its most question- 
able and its most confused and confusing. What seems to be required is a 
thorough overhaul of the general conception of pleasure and unpleasure 
defined in terms of decreases and increases in excitation, and then linked 
to the constancy principle, the Nirvana principle, and a conception of the 
primary function of the mental apparatus as discharge of excitation. As 
things now stand, from a Freudian perspective, right from the start, a pri- 
mary function of the “mental apparatus” and the aim of the death instinct 
converge. That is, insofar as both the primary function of the “mental appa- 
ratus” and the aim of the death instinct is discharge of excitation, the lat- 
ter to the zero point, the two converge. Further, if one keeps in mind that, 
according to Freud, the essence of gratification of instinctual wishes and 
needs entails discharge of excitation, one is forced to also recognize the odd 
link between gratification and the death instinct in Freud’s formulations. 
Further, on this view, the individual is, so to speak, damned if he or she 
does and damned if he or she does not. That is, the failure to discharge exci- 
tation confronts the individual with the danger of excessive excitation and, 
carried to its extreme, the discharge of excitation entailed in gratification 
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becomes equivalent to a return to an inanimate state, that is, the state that 
is the aim of the death instinct. 

These odd convergences suggest still another reason (others have been 
presented) that there is something profoundly amiss with the fundamental 
formulations of the constancy principle, the notion of the mind or nervous 
system as a discharge “apparatus,” and the posited equivalence of gratifi- 
cation with discharge of excitation. Many of these odd implications and 
links would disappear with the relatively simple steps of getting rid of the 
Nirvana principle and redefining the constancy principle entirely in terms 
of homeostasis rather than zero excitation. 

Finally, Freud’s conceptualization of Eros as a unifying force in psychic 
life, which does not appear to be compatible with the idea that instincts, 
including the sexual instinct — which is surely at least a distant cousin of 
Eros — are an implacable enemy of the ego. If, as Freud maintains, Eros 
is an instinct, then, along with other instinctual forces, it too should carry 
with it the threat of excessive excitation. However, it is clear that Freud 
does not view Eros as that kind of instinct. But, if that is so, the fundamen- 
tal nature of at least some instincts is altered, now understood by Freud as 
a unifying force rather than one that is inherently in conflict with the ego. 


Inner conflict and post-Freudian developments 


Throughout its many developments and modifications, inner conflict 
has remained at the center of Freudian theory. For example, according 
to ego psychology, a critical criterion of mental health is the extent of 
conflict-free ego functioning (H. Hartmann, 1939). Inner conflict has also 
remained at the center of post-Freudian conceptions of psychopathology 
and mental functioning despite radical rejection of key Freudian propo- 
sitions and despite differences regarding their content. For example, for 
Horney (1946), inner conflicts remain at the core of neuroses despite the 
fact that her identification of core inner conflicts in terms of attitudes of 
“moving toward,” “moving away from,” and “moving against” people is 
radically different from Freud’s conceptualization of inner conflicts. As 
another example, despite his rejection of Freudian personality theory and 
his very different understanding of its nature, inner conflict remains at the 
center of Fairbairn’s (1952) formulation of psychopathology. Fairbairn’s 
(1952) emphasis on the fundamental conflict between “the regressive lure 
of identification and the progressive urge toward separations” (p. 43) calls 
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to mind the conflict between symbiosis and separation-individuation at the 
center of Mahler’s (1968) and Mahler’s et al. (1975) conceptualization of 
personality development and psychopathology; aspects of which Mitchell 
(1988) refers to as the “relational/conflictual model,” particularly, the con- 
flict between different “relational configurations” and the conflict between 
“safety and autonomy” emphasized by J. Greenberg (1993). 

One can also point to the enduring role of inner conflict among French 
analysts. For example, Widlécher (2002b) writes that clinical psychoanal- 
ysis is concerned primarily with the conflict between auto-erotic fantasies 
associated with infantile sexuality and object love. One can also note the 
implicit conflict in Lacan’s (e.g., Widlécher, 2002b) theorizing between 
living one’s life in accord with the desire of the Other and the release of 
one’s own subjectivity and desire. 


Inner conflict and psychoanalytic treatment 


As noted earlier, according to Freudian theory it is not inner conflict per se 
that is pathogenic. Indeed, inner conflict is assumed to be inherent in the 
human condition. What renders inner conflict pathogenic is mainly how 
one deals with it, namely, through repression. Thus, as discussed earlier, 
coping with inner conflict through repressive defenses is a critical mediat- 
ing factor in the pathogenic consequences of inner conflict. As we have 
seen, this is so for at least three main reasons: (1) repression prevents 
the adequate discharge of the “quota of affect’ associated with conflic- 
tual desires and experiences, (2) repression prevents the assimilation and 
integration of conflictual mental contents that have been rendered iso- 
lated through repression into the rest of the personality, and (3) essentially 
equivalent to (2), but stated at a different level of discourse, repression 
keeps the individual from confronting and attempting to resolve his or her 
conflicts in the light of reality considerations. It should be noted that all 
three consequences of repression serve to weaken the personality: through 
the build up of excessive excitation and its conversion into somatic symp- 
toms, through burdening the personality with isolated mental contents that 
function like a “parasite,” through requiring a “permanent expenditure of 
energy” (S. Freud, 1925, p. 30) that could be directed toward more con- 
structive activities, and through the prevention of resolutions of conflict 
that would allow the individual to pursue developmental goals (see Eagle, 
2000, Part I). 
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Given the aforementioned conception of psychopathology, it would fol- 
low that therapeutic interventions would be directed to (1) facilitating ade- 
quate discharge of affect surrounding the repressed mental contents — in 
short, abreaction; (2) bringing the repressed mental contents to conscious- 
ness so that they can be integrated into the “great complex of associations 
known as the ego” (Breuer & Freud, 1893—1895, p. 9) — in short, can be 
integrated into the rest of the personality; and (3) also as a function of 
being brought to consciousness, evaluating repressed mental contents in 
the light of reality consideration.’ 

There is little point in repeating the familiar story of the evolution of 
Freud’s techniques from the use of hypnosis and abreaction to what came 
to a commonly agreed upon method, in particular the use of free associa- 
tion and interpretation. My interest is in demonstrating the logical links 
between Freud’s conception of the factors involved in psychopathology 
and the nature of psychoanalytic treatment. I also want to call attention 
to two observations: one, abreaction was dropped from the psychoana- 
lytic repertoire of techniques and process goals despite the fact that its 
theoretical justification embedded in the constancy principle had not been 
relinquished;? two, what remained at the core of the theory of psychoana- 
lytic treatment were the goals of enhancing conscious awareness and inte- 
grating hitherto unintegrated mental contents into the personality structure 
or, in more experience-near terms, into one’s more expanded and realistic 
sense of who one is — and perhaps, into one’s more expanded, integrated, 
and realistic sense of who one wants to be. 

One important clinical reason that Freud gave up the use of hypnosis 
lies in the fact that although hypnosis might succeed in bringing a hitherto 
unconscious mental contents into conscious awareness, these content were 
likely to remain unintegrated into the individual’s personality and his or 
her sense of who he or she is. And yet, that did not deter Freud from iden- 
tifying as an essential goal of psychoanalysis “making conscious what has 
so far been unconscious” (S. Freud, 1896, p. 164), which, in itself, does 
not necessarily entail integration of what has been made conscious. Freud 
was obviously aware of this possibility, but attributed it to resistance and 
invoked the concept of working through (e.g., S. Freud, 1926 [1925], 
p. 158) as a means to dealing with such resistance. He writes: 


One must allow the patient time to become more conversant with this 
resistance with which he has now become acquainted, to work through 
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it, to overcome it, by continuing, in defiance of it, the analytic work 
according to the fundamental rule of analysis. 
(Freud, 1926 [1925], p. 158) 


However, what is actually involved in working through is not at all made 
clear by Freud. 

Although the therapeutic primacy of integrating isolated (repressed) 
mental contents into the rest of the personality is clearly implied in Freud’s 
early emphasis on bringing these contents into contact with the “great com- 
plex of associations,” one can easily lose sight of this aim in the context 
of identifying making the unconscious conscious as a primary therapeutic 
goal. For, as noted, unconscious material can be made conscious without 
being integrated into one’s sense of who one is and what one is doing. This 
outcome is not limited to hypnosis but would apply to any means of mak- 
ing the unconscious conscious, including the use of interpretation. Further, 
the Freud who emphasizes the renunciation of unconscious wishes once 
they are made conscious seems to suggest that certain wishes cannot be 
readily integrated into the rest of the personality. 

With the exception of sublimation, which does suggest successful inte- 
gration, renunciation is the patient’s only realistic and healthy option. This 
is so, I believe, because inherent in the id-ego model as well as the formu- 
lation of the theory of the Oedipus complex is the implication that at least 
certain instinctual wishes cannot be realistically integrated into the per- 
sonality. With regard to the former, in view of the posited primary antago- 
nism between the id and the ego and the danger that excessive strength of 
instinct represents, integration of certain infantile instinctual wishes into 
the rest of the personality would not appear to be very possible nor desir- 
able. As for the theory of the Oedipus complex, it is the relinquishment of 
incestuous and hostile wishes, not their integration, which enables normal 
development to proceed. In both cases, renunciation and sublimation are 
the only realistic options. 

It was not until 1933 that Freud articulated as the overarching goal 
of psychoanalytic treatment, “where id was, there shall ego be” (p. 80). 
Understood in a particular way, this aphorism has important implications 
for the possibility of integration and for one’s conception of the goal of 
psychoanalytic treatment. One can understand “where id was, there shall 
ego be” in a number of ways. As Apfelbaum (1966) has pointed out in a 
classic paper, from a traditional ego psychological perspective, it can be 
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understood as where infantile instinctual wishes were, there shall greater 
ego control be. This interpretation is compatible with an emphasis on 
renunciation of infantile wishes as a therapeutic goal. From this perspec- 
tive, infantile wishes are kept in check by a strengthened ego. 

However, there is a different way of understanding the aphorism, par- 
ticularly if one keeps in mind that the original German “wo Es war, soll Ich 
werdern” (S. Freud, 1933, p. 80). One can now read the aphorism as where 
impersonal it was, there shall J be, which conveys the extremely important 
idea that an ideal outcome of psychoanalytic treatment is one in which 
the I (self) is expanded to now include and integrate hitherto unintegrated 
aspects of oneself that had been defensively excluded and rendered as an 
impersonal it, as a sort of foreign alien body (see Brandt, 1961). 

The possibility of integration between id and ego runs counter to the 
assumption of primary antagonism between the two, and as such, suggests 
the possibility of treatment (and developmental) outcomes that are not envis- 
aged by the usual conception of id-ego relationship. On the traditional view, 
given the inherent antagonism between the two, the timelessness of the 
unconsciousness and, therefore, the inevitable “frozen in time” unchange- 
able nature of infantile instinctual impulses, the best one can expect from 
even highly successful treatment are renunciation, sublimation, and greater 
ego control of impulses. In contrast, in the interpretation of where id was, 
there shall ego be that I am proposing (and as proposed in Apfelbaum’s 
1966 paper), developmental maturation of id impulses themselves can occur, 
which renders greater ego control less of an issue, and which permits the 
possibility of integration of id and ego as developmental and treatment goals. 

Freud himself discussed the possibility of the latter developments at 
various points in his writings. For example, at one point, S. Freud (1915d) 
suggests that it is the repressed status rather than their inherent nature 
that renders instinctual wishes so formidable a threat. He writes that the 
“repressed instinct-presentation . . . develops in a more unchecked and 
luxuriant fashion. It ramifies, like a fungus, so to speak, in the dark and 
takes on extreme forms of expression” that are alien to and terrify the indi- 
vidual because of “the way in which they reflect an extraordinary strength 
of instinct. This illusory strength of instinct is the result of an uninhib- 
ited development of it in phantasy and of the damming-up consequent on 
lack of real satisfaction” (p. 149). This passage is unique in the corpus of 
Freud’s writings in suggesting that the formidable strength of instinct and 
the threat it represents to the ego to which S. Freud and A. Freud repeat- 
edly refer, is not, as suggested by the constancy principle, an inherent one, 
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but is rather a fantasy fed by the circumstance that repressed impulses do 
not see the light of day and take on fantastic proportions. 

In a relatively late paper, S. Freud (1926b) writes that “there is no natural 
opposition between ego and id; they belong together, and under healthy 
conditions cannot in practice be distinguished from each other” (p. 201)—a 
formulation that utterly contradicts the idea of an inherent and necessary 
antagonism between id and ego. Indeed, Freud’s statement suggests that a 
necessary antagonism between id and ego is more descriptive of psychopa- 
thology than of healthy functioning’ and also implies that the main task of 
psychoanalytic treatment is to restore or contribute to an increasing unity 
between id and ego — a task that is implicit in the goal of where id was, there 
shall ego be when that is understood as where “it” was, there shall “T” be. 

If, because it is based on fantasy and allowed to ramify in the dark, the 
strength of instinct is partly illusory, it is not clear why renunciation is 
always or frequently necessary. Once the repressed wishful fantasy “sees 
the light of day,” it may become modulated, more susceptible to integration 
and, therefore, not require renunciation. However, although this possibility 
is clearly implicit in Freud’s previous statements, it is not compatible with 
a whole set of Freudian assumptions regarding the nature of instinctual 
wishes, including assumptions that the sheer quantitative demand made 
by the id that renders it an inherent threat to the ego, that the id is immune 
to influences from the external world (see H. Hartmann, 1939), and that 
sequestered instinctual wishes, including infantile wishes, cannot them- 
selves mature. As Apfelbaum (1966) noted, given these assumptions, it is 
understandable that the options for development and therapeutic change 
are limited to renunciation, sublimation and, more generally, greater ego 
control over timeless and unchangeable instinctual impulses. When these 
assumptions are relinquished, therapeutic change can include the matur- 
ing and modulation of instinctual impulses themselves and, therefore, the 
reduction of their demand on the mind. Also, one does not have to confront 
the puzzle of what it means to renounce instinctually based impulses. 

There are, in effect, two Freuds in regard to the origins and fundamental 
nature of inner conflict as well as its consequences and its fate in treat- 
ment. There is, as we have seen, the metapsychological Freud who ulti- 
mately locates inner conflict in the constancy principle and the inherent 
relationship between the id and the ego. And then there is the Freud who 
locates the source of inner conflict more contingently in interpersonal 
experiences, that is, in parental prohibitions and punishments in relation 
to instinctual wishes and the “danger situations” of loss of the object, loss 
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of the object’s love, castration threats, and superego condemnation that 
certain parental behaviors generate. 

According to the logic of the latter Freud, were parental behaviors 
(and, more generally, society) less punitive, conflict surrounding instinc- 
tual wishes would diminish — a state of affairs Freud thinks is possible 
in so-called “primitive” societies. In contrast, according to the logic of 
the former Freud, because it is a function of our psychobiological nature, 
inner conflict between instinctual wishes and the ego is inevitable and is 
relatively independent of parental (and societal) behavior and demands. 
For this Freud, treatment aims for renunciation and/or sublimation of 
instinctual wishes. For the Freud who understands inner conflict as largely 
contingent upon environmental influences, the treatment aims of id-ego 
integration and unity of the personality can be more readily envisaged. 

This latter position, the more optimistic one, places Freud in a broad his- 
torical spiritual-philosophical context in which unity of the personality is an 
overriding and lifelong quest, for example, reflected in Kierkegaard’s (1847) 
definition of purity of heart as willing one thing and Confucius’s (translated by 
Lau, 1979) pronouncement that at 70, I could follow what my heart desired, 
without transgressing what was right. This latter Freud also belongs to a 
conception of an overriding goal of psychoanalytic treatment as discovering 
what A. Stone (1997) refers to as the “otherness of oneself” (p. 36), avowing 
this discovered otherness as one’s own and integrating it into an expanded 
and more unified concept of oneself. What is especially interesting is that this 
goal of unity and integration is essentially a return to the early Freud who 
viewed isolated mental contents as pathogens and who essentially identified 
as a treatment goal the restoration of the unity of the personality that obtained 
before the patient was beset by an “incompatibility” between an idea and the 
ego. Recall that for Freud repressed mental contents are pathogenic because 
they are isolated and unintegrated into the rest of the personality. Hence, an 
overriding goal of treatment is restoration of unity of the personality through 
integration of the isolated conflictual content. 


Epilogue 


Although, as noted, inner conflict remains central in post-Freudian theoret- 
ical developments, it no longer has a monolithic status in psychoanalysis. 
As early as 1963, Gitelson remarked that the use of repression as a primary 
defense no longer characterized many contemporary patients — which, if 
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true, certainly has implications for the role of inner conflict in the psycho- 
pathology of those patients.'' Over the last 30 to 40 years, psychopathol- 
ogy has been conceptualized in terms of deficits and defects (e.g., Kohut, 
1984), developmental arrests (e.g., Stolorow & Lachmann, 1980), and 
maladaptive schemas and representations (e.g., Eagle, 2013). Further, dif- 
ferent conceptions of the nature and aims of treatment have accompanied 
these different conceptions of the nature of psychopathology. 

For example, Kohut (1984) replaces the primacy of insight and the 
expansion of awareness that it entails with the aim of “repair” of self- 
defects and accretions in self-cohesiveness through the analyst’s empathic 
understanding and through such process as “optimal failure” and” trans- 
muting internalization.” As another example, a conception of psycho- 
pathology in terms of maladaptive schemas and representations (e.g., 
pathogenic beliefs, insecure attachment patterns) has been associated 
with an emphasis on the “corrective emotional experiences” (Alexander & 
French, 1946) inherent in the therapeutic relationship as the primary means 
of altering these maladaptive schemas and representations. And as a final 
example, one that emphasizes defects in the capacity for mentalization 
as a hallmark of psychopathology, the primary focus of psychotherapy is 
not on uncovering repressed memories or impulses or gaining insight into 
unconscious conflicts, but on the “rekindling of mentalization” (Fonagy 
et al., 2001, p. 368). 

It is interesting to note that S. Freud (1911, p. 191) describes a type of 
illness which, as the following passage makes clear (particularly, if one 
overlooks the language of infantile fixation of libido), is quite similar to 
what is described in the contemporary literature as “developmental arrest”: 


We are here concerned with people who fall ill as soon as they get 
beyond the irresponsible age of childhood, and who have thus never 
reached a phase of health a phase, that is, of capacity for achieve- 
ment and enjoyment which is on the whole unrestricted. The essential 
feature of the dispositional process is in these cases quite plain. Their 
libido has never left its infantile fixations; the demands of reality are 
not suddenly made upon a wholly or partly mature person, but arise 
from the very fact of growing older, since it is obvious that they con- 
stantly alter with the subject’s increasing age. Thus, conflict falls into 
the background in comparison with insufficiency. But here, too, all 
our other experience leads us to postulate an effort at overcoming the 
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fixations of childhood; for otherwise, the outcome of the process could 
never be neurosis, but only a stationary infantilism. 
(p. 235) 


Especially interesting is the final sentence of the previous passage in 
which Freud suggests that despite an “inhibition of development” (p. 235), 
the patient can be treated psychoanalytically so long as one sees as part 
of the clinical presentation “an effort at overcoming the fixations of child- 
hood” (p. 235). When that effort is not present, “the process could never be 
neurosis, but only a stationary infantilism” (p. 235). What Freud is clearly 
suggesting here is that even when the primacy of “insufficiency” (defects 
or developmental arrests) relative to conflict is present, psychoanalytic 
treatment remains possible so long as some element of inner conflict is 
present. That is, there must be some degree of inner conflict between infan- 
tile fixations and normal developmental strivings. Or, to put it in a some- 
what different way, the patient’s “insufficiency” must be accompanied by 
some sense of inner conflict regarding his or her “insufficiency.” Without 
the sense of inner conflict, Freud suggests, there would be little motivation 
or “effort at overcoming” (p. 235) the infantile fixation or “insufficiency.” 

I think that Freud’s perspective has much validity and applicability 
to the psychoanalytic treatment of patients whose primary pathology is 
described in terms of self-defects or developmental arrests (see Eagle, 
1984, Chapter 12). Finally, it is worth noting that Freud’s comments can 
be read as suggesting, not only resolution of conflict, but developmental 
growth, as an aim of psychoanalytic treatment. 

The metaphor of unity of the personality as an overriding therapeutic 
goal makes sense only when one conceives of pathology as entailing dis- 
unity, that is, inner conflict. When psychopathology is understood differ- 
ently, other metaphors become more apt. For example, when pathology is 
understood in terms of self-defects, the therapeutic metaphor employed 
is one of “repair” (Kohut, 1984). When pathology is understood in terms 
of developmental arrest, the metaphor is one of resumption of devel- 
opmental growth (e.g., Winnicott, 1965). And when psychopathology 
is understood in terms of maladaptive schemas and representations, the 
dominant therapeutic metaphor is one of replacing old schemas and 
representations with new more adaptive ones. Although they are often 
presented as such in the literature, these different formulations are not 
mutually exclusive. 
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Although conflict may no longer have a privileged status in psycho- 
analytic theory, its centrality did not end with Freud (e.g., see Horney 
[1946], Our Inner Conflicts). The importance of inner conflict remains 
at the core of different attempts to understand human nature and psycho- 
logical functioning from a psychoanalytic perspective. It seems to me that 
when inner conflict is understood broadly as being at war with oneself, it 
will remain critical to our understanding of the human condition — even if 
it is not viewed as central to this or that specific form of psychopathology 
(e.g., self-defects or developmental arrest). And, accordingly, the striving 
for greater awareness and greater unity of the personality as vital human 
quests will, I believe, remain a core aim and value for many people. It is 
in this sense that the goal of where id was, there shall ego be — when it is 
understood as where impersonal or alien it was, there shall I be — is central 
to any theory that attempts to grasp the nature of human nature. 


Notes 


1 It is interesting to observe that whereas the therapeutic role of abreaction soon 
faded, associative rectification essentially can be understood as a precursor of 
the role of insight and working through in psychoanalytic treatment. 

2 Despite S. Freud’s rejection of Janet’s (1907) emphasis on constitutional 
weakness, the fact is that as early as in his “Early Drafts on Hysteria,” 
S. Freud (1940 [1892]) already refers to a “hysterical disposition” (p. 149). 
In his subsequent writings, S. Freud (1898) acknowledges that “heredity is no 
doubt an important factor” (p. 271) in neurasthenia but should not be given 
primary importance. He suggests further that because heredity is inaccessible 
to the physician’s influence, the therapeutic forces must necessarily be on fac- 
tors we can change. More generally, S. Freud (1939 [1934—1938]) attempts to 
deal with the role of constitutional factors with his concept of “complemental 
series” (p. 73). 
I will return to this issue later in the chapter. 
I have wondered whether the idea that sexual tensions need to be discharged 
if one is to preserve one’s health is partly rooted in folk beliefs. I recall hear- 
ing on a number of occasions when I grew up the comment accompanied by a 
knowing look that a particular woman’s problems, ranging from acne to “ner- 
vousness,” would be ameliorated once she married. On one occasion, during 
my teenage years, the father of a friend of ours who had returned home after 
being hospitalized during a psychotic episode approached a group of us with 
the request that we find a prostitute for his son. It was clear that he thought 
that this would be curative. I do not know of any literature that links Freud’s 
hydraulic model to folk beliefs. 

Because of this continual pressure on the mind, repression of instinctual 

impulses “demands a persistent expenditure of force” (S. Freud, 1915d, 

p. 151) — another aspect of the pathogenic consequences of repression. 
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Other more “normal” means of discharging instinctual tensions in a disguised 
and compromised way include dreams, humor, parapraxes, and fantasy. Thus, 
Freud formulated a, so to speak, “unified” theory in which a single process is 
hypothesized to underlie phenomena as different on the surface as neurotic 
symptoms, dreams, humor, parapraxes, and fantasy. 

I cannot refrain from noting here that Freud’s jargon of conflict between 
“peaceful ego” and “warlike ego” simply amounts to the statement that the 
soldier is conflicted between wanting to save his life and not wanting to view 
himself and be viewed by others as cowardly and unpatriotic. 

In “translating” Freudian theory into the terms and concepts of neo-Hullian 
learning theory, Dollard and Miller (1950) refer to the therapeutic function 
of making the unconscious conscious in terms of bringing to bear the indi- 
vidual’s problem-solving functions as a means of resolving conflict. 
Abreaction remained at the center of Janov’s (1970) primal scream therapy, 
the core rationale of which is Freud’s early formulations of the role of the fail- 
ure to discharge affect in hysteria and the therapeutic importance of achieving 
adequate discharge in treatment. 

Ironically, the idea that instinctual impulses are inherently dangerous and 
antagonistic to the ego parallels and appears to confirm the patient’s fearful 
and anxious fantasies in relation to his conflictual wishes and desires. 
Christian (personal communication, December, 2013) traced the frequency 
of references to the term conflict from 1953 to the 2009 issue of the Journal 
of the American Psychoanalytic Association and found a steady decline from 
about 1985 to 2009. 


Chapter 2 


The evolution of modern 
conflict theory 


Christopher Christian 


E. Kris (1947) famously asserted that psychoanalysis is the study of human 
behavior from the viewpoint of conflict. With the development of modern 
conflict theory, Brenner would take this adage to its natural conclusion. 
In fact, when one mentions conflict in psychoanalysis, it is the work of 
Brenner (as well as Arlow) that immediately come to mind. Like no other 
contemporary theory in psychoanalysis, modern conflict theory! placed 
conflict and compromise formation at the heart of how the mind is under- 
stood and defined the elucidation of compromise formations as the central 
task of the analyst. In this chapter, I will briefly review a set of key pub- 
lications that were critical to the development of modern conflict theory 
and discuss their influence on Brenner’s thinking, and then I will discuss 
the critical revisions of ego psychology that culminated in modern conflict 
theory — a theory that in important respects departs from ego psychology. 
The history of ego psychology is perhaps a familiar one and its beginning 
is often traced to Freud’s publication in 1923 of The Ego and the Id. In this 
monograph, Freud presents his second theory of the mind, referred to as 
the structural theory, in the form of the id, ego, and superego. This revised 
theory was meant to supplant? the topographic model that Freud intro- 
duced in the /nterpretation of Dreams in which the mind was divided into 
Unconscious (Ucs), Pre-conscious (Pcs) and Conscious (Cs). The problem 
that Freud observed prompting him to introduce the structural theory can 
be briefly stated as follows: in the topographic model, the unconscious 
was hypothesized to contain instinctual wishes that met opposition from, 
and were subsequently repressed by, the ego based on moral grounds. A 
problem challenging this model was Freud’s growing recognition that not 
everything that is unconscious is instinctual in nature. The moral prohibi- 
tions that make the instinctual wishes objectionable and dangerous, for 
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example, could be unconscious, and the operations by which the ego seeks 
to decrease anxiety also could be unconscious. In addition, the uncon- 
scious in the topographic model was thought to be characterized by a 
type of mental functioning labeled primary process. However, it became 
clear that highly organized fantasies with stable verbal narratives could be 
unconscious. That is to say, there were fantasies in the unconscious that 
were defined by secondary process. These contradictions ultimately lead 
to the revisions that culminated in the structural theory. 

Shortly thereafter, in 1926, with the publication of Inhibitions, Symptoms 
and Anxiety, Freud makes another important theoretical revision, intro- 
ducing the concept of signal anxiety. Earlier, Freud had understood anxi- 
ety in biological terms and as the result of undischarged or inadequately 
discharged tension resulting from the accumulation of libido, which was 
transformed and given outlet in the form of anxiety. Repression thus was 
thought to precede and cause anxiety. Among other reasons for revising 
this theory was the recognition that repression and other forms of defense 
were precipitated by anxiety. In these situations, the ego would perceive a 
danger and send a signal to itself to mobilize some kind of self-protection 
against the dangerous impulse. S. Freud (1926a) concluded, “We may 
legitimately hold firmly to the idea that the ego is the actual seat of anxi- 
ety and give up our earlier view that the cathectic energy of the repressed 
impulse is automatically turned into anxiety” (p. 93). 

The ego was thought to be capable of not only detecting an impulse but 
also anticipating the consequences of the impulse, taking into account sub- 
sequent self-reproaches and condemnation, as well as external dangers. 
The fate of that impulse, therefore, was altered by the ego’s anticipation 
of what might ensue upon its expression. Signal anxiety was meant to 
avoid a fuller emergence of anxiety related to the impulse that was seeking 
discharge. Signal anxiety was the equivalent of a small taste that prompts 
one to reject the whole bowl of soup. With the concept of signal anxi- 
ety we see a blurring between id and ego such that a biologically-driven 
impulse has to be given shape and articulated as a wish in order for the 
ego to determine its fate. That is, to determine how much of the wish 
needs to be defended against, how much can be gratified, and at what cost. 
Readers will note the level of anthropomorphism with which the ego was 
being described. It was a homunculus acting as a signal operator directing 
traffic, interpreting sensations and experience, subjecting its own mental 
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processes to reality-testing, determining the potential consequences of spe- 
cific thoughts and impulses, and facilitating or postponing motor action. 

These two papers, The Ego and the Id (1923) and Inhibitions, Symp- 
toms and Anxiety (1926a), signaled a shift in, or at the very least a broad- 
ening of, the analyst’s attention from the contents of the unconscious to 
include the role of the ego and the modes by which the ego managed to 
achieve some intrapsychic balance between the different demands that it 
confronted. Soon after the publication of Freud’s Inhibition paper, Rob- 
ert Waelder (1936)° elaborated on the monumental balancing act that the 
ego faced and introduced the concept of multiple function. According to 
Waelder, the ego was a task-solving agency of the mind, facing problems 
and seeking their solutions. The number of problems faced by the ego was 
determined by the number of agencies placing demands upon it: the id and 
the superego as well as by the outside world, with its external dangers. 
To these three demands, Waelder would add a fourth: the compulsion to 
repeat. When presented with demands by these different forces, the ego 
could choose to overcome or join each agency. That is, defend against 
them or integrate the demands of each agency by active assimilation into 
the ego. An example of active assimilation is when the ego, during the 
Oedipal phase, identifies with the father and the father’s moral strictures — 
a process that culminates in the development of a psychic structure in the 
shape of the superego. With the principle of multiple function, Waelder 
postulated that in every act the ego sought to satisfy all of its constituents. 
No attempt at a solution for one problem, was not at the same time a solu- 
tion for other problems. The character of each psychic act “is a compro- 
mise between instinct and the defense against it” (Waelder 1936, p. 49). 
The organism, as Waelder saw it, always acts in its entirety and as a whole. 
Every psychic activity sought to provide some degree of instinctual grati- 
fication and defense against the instinct, taking into account moral con- 
sideration and external dangers. At first glance, it may seem that Waelder 
was restating what S. Freud (1900) had already described with the concept 
of over-determination as detailed in the /nterpretation of Dreams. That is, 
when, through the process of condensation, a single dream image manages 
to express and/or gratify more than one disguised wish. But Waelder was 
postulating something more radical. Rather than multiple wishes repre- 
sented or gratified in one image, all of the agencies of the mind were being 
addressed in each and every psychic act. 
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From Waelder’s paper emerged a critical question about the ego as an 
agency of the mind. According to Waelder, the ego sets tasks for itself, 
deciding between “overcoming the other agencies or joining them to its 
organization by active assimilation” (Waelder, 1930, p. 78). As Friedman 
(2007) has pointed out, it was always a controversial issue to talk about 
the ego as having its own source of energy and drive. This would become 
the conundrum that H. Hartmann (1939) would need to address, and he 
would do so by developing a new metapsychology with concepts such as 
a conflict-free sphere, neutralized energy, and an autonomous ego. With 
these concepts, Hartmann sought to define an ego that operated indepen- 
dent of instinctual drives, and whose activities included making decisions, 
the pursuit of mastery, intelligence, and other cognitive functions. For 
Hartmann, the ego was not simply tied to conflict and pathological func- 
tioning, with a role circumscribed to mobilizing defenses but, in addition, 
the ego could have at its disposal energy that was independent of conflict 
beginning at birth (primary autonomy). There were also ego functions that 
may have become tied to conflicts stemming from aggressive and sex- 
ual drives but could be de-sexualized and de-aggresivized and develop 
secondary autonomy by a process that he would describe as neutraliza- 
tion. According to Hartmann, the ego could operate within a conflict-free 
sphere. In this way, Hartmann sought to define psychoanalysis as a general 
psychology and not just a theory of psychopathology and its treatment. 
H. Hartmann (1939) would also introduce the term average expectable 
environment to emphasize the relevance of reality in facilitating or hinder- 
ing adaptation. Thus, the ego was not limited to its role in conflict vis-a-vis 
the id and the superego, warding off impulses and avoiding guilt and self- 
punishment, but would also operate to find ways to gratify impulses, as 
made possible by the opportunities afforded by the person’s social milieu. 

In the same year that the English translation of Waelder’s Principle of 
Multiple Function was published, and predating Hartmann’s publication 
by three years, Anna Freud (1936) published her groundbreaking mono- 
graph, The Ego and the Mechanisms of Defense. With a series of clearly 
written and evocative case studies, Anna Freud would illustrate the mech- 
anisms that the ego had at its disposal to reduce anxiety in the face of 
the intrapsychic dangers that Sigmund Freud had detailed in Inhibition, 
Symptoms and Anxiety. 

According to Young-Bruehl (2002), Anna Freud’s monograph was 
one of two “systematic works of the 1930s [that] were understood by all 
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Freudians to be the key elaborations of the structural theory” (p. 757) — the 
other one was Hartmann’s Ego Psychology and the Problem of Adapta- 
tion. And, Wallerstein (1984) considered The Ego and the Mechanisms of 
Defense as “the foundation piece of the whole of the modern era of ego 
psychology and of how we collectively understand and practice psycho- 
analysis” and “perhaps the single most widely read book in our profes- 
sional literature” (p. 66). 

Finally, around this same period, Fenichel, drawing on the new empha- 
sis placed on the ego, would stress the importance of what he described as 
a theory of practice (Fenichel, 1938, p. 423). At the heart of his theory of 
practice were therapeutic techniques focused on the ego and its defensive 
operations. A number of well-accepted precepts emerged from Fenichel’s 
work, including the axiom of focusing on defenses before content. When 
interpreting clinical material, Fenichel explained, it was no longer suffi- 
cient for the analyst to show the nature of an impulse to the patient: Equally 
important was to show the patient the defenses marshaled to address the 
impulse. As an analysis progressed, the content being defended against, the 
means by which it was defended, and the motivation for doing so, ideally 
should be interpreted together. For Fenichel, psychoanalysis was defense 
analysis, entailing a lengthy process of working through that required the 
analyst to show the patient, again and again, the manifestation of his or her 
typical modes of self-protection. 

In all, by the 1940s, the era of ego psychology had begun in earnest, 
launching, according to Bergman (1997), “one of the most productive 
periods in the history of psychoanalysis” (p. 71). This period, spanning 
40 years, marked what has been referred to as the hegemony of ego psy- 
chology in American psychoanalysis. Through these groundbreaking con- 
tributions, psychoanalysis changed from so-called id analysis or depth 
psychology to ego psychology and the analysis of defense. Modern con- 
flict theory would strive to push psychoanalysis from being focused on the 
analysis of defense to an analysis of the total personality. 

Modern conflict theory can be defined by the influence that these semi- 
nal publications had on Brenner’s theoretical developments and in terms 
of the critical challenges, revisions, amendments and, in some cases, ulti- 
mate renunciations of basic ego psychological constructs that Brenner pro- 
posed. Beginning with a reconsideration of the concept of signal anxiety, 
I will now detail the critical revisions that culminated in modern conflict 
theory. 
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Signal anxiety revisited 


In three critical papers, Brenner (1974, 1975, 1979a) would make the case 
that anxiety was not the only signal that the ego would use to instanti- 
ate defense. Unpleasure of any sort, such as depressive affects (Brenner, 
1992), could also serve as a signal to mobilize defenses. Brenner (1974) 
defined affects as a sensation of unpleasure or pleasure accompanied by 
mental ideation and temporality, where anxiety is a sensation of unpleasure 
accompanied by the idea that something bad will happen, whereas depres- 
sive affects are the sensation of unpleasure accompanied by the idea that 
something bad has happened. In either case, the unpleasure and the ide- 
ation, may be conscious or unconscious. Brenner considered his revision 
of signal anxiety as one of the two most important revisions that he would 
make to psychoanalysis (Brenner, 1988 interview with Parcell), the second 
one being his views on the ubiquity of conflict and compromise formations. 

One might ask why this revision of the concept of signal anxiety was 
so important? Well, for one thing, it challenged some precepts about the 
types of affects that were thought to be associated with different stages of 
development, such as pre-Oedipal and Oedipal periods. Castration fears 
and fantasies, for instance, were typically thought to trigger signal anxi- 
ety, whereas ideas related to the experience of loss were typically thought 
to trigger depressive affects. Dating back to Abraham (1911), unconscious 
conflicts that were linked to depressive affects were typically understood as 
pre-Oedipal and belonging to the oral stage. Brenner now proposed that ide- 
ation related to the Oedipal period, such as castration thoughts and fantasies, 
could also be linked to depressive affects. “There are instances,” Brenner 
(1979a) wrote, “when reality and fantasy combine to convince an Oedipal 
boy that castration has actually happened, that it is a fact, not a danger” 
(p. 185). The same is true in some cases with girls. Clinical evidence did 
not support the notion that, in patients with depressive affect, experiences 
of object loss and oral conflicts were automatically of primary importance. 

Whereas Freud made reference to the typical dangers of childhood (loss 
of the object, loss of the object’s love, physical harm, and fear of superego 
condemnation), Brenner, in keeping with his views regarding depressive 
affects, preferred the term calamities of childhood, to indicate not only 
ideas about something bad happening in the future, as the word danger 
implies, but also to account for ideas or fantasies about something bad 
having already transpired. 
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The particular type of unpleasurable affect, in turn, had important impli- 
cations for the understanding of the particular types of defenses mobilized 
to mitigate them. So, for instance, while some defenses may be aimed 
at reducing anxiety attendant to something in the future (e.g., avoidance, 
repression of a wish), other defenses are aimed at diminishing or chang- 
ing unpleasurable affects associated with ideas that something bad has 
already happened, such as undoing or reparation. The fantasies of undoing 
and reparation and their relationship to depressive affects had already fig- 
ured prominently in Melanie Klein’s (1935a) description of the depressive 
position. Other defenses were aimed at diminishing the awareness that 
something bad has already transpired (denial) or changing how one feels 
about ideas that something bad has happened (e.g., rationalization). 

The relevance to adult psychoanalysis is that the childhood wishes and 
the sources of unpleasure during infancy become the sources of anxiety 
and depression in adulthood. In all, an awareness of the origins of the 
unpleasure in light of a person’s past history, wishes, and thoughts (both 
libidinal and aggressive), the variation of affects to which these gave rise, 
and the accompanying defenses were all critical to arriving at a more 
accurate understanding of one’s patient. Brenner (1975) believed that in 
order to understand a symptom, “One must reconstruct, as far as possible, 
not only what dangers were and unconsciously still are, the part of the 
patient’s anxiety, but also what calamities were, and unconsciously still 
are, a part of his depressive affect” (p. 26). 


“Mechanisms” of defense 


Another major challenge that modern conflict theory posed to ego psy- 
chology related to the notion of mechanisms of defense, as articulated most 
clearly by Anna Freud (1936) in her monograph, The Ego and the Mecha- 
nisms of Defense. Specifically, the idea of mechanisms posed problems 
because the term mechanisms gave the false impression that there were 
mental activities and processes of the mind that worked solely and exclu- 
sively in the service of defense. Projection, for example, was a mental 
activity that could operate in the service of defense, just as well as it did in 
the service of gratifying libidinal wishes, such as when a person projects 
onto another his or her feelings of love in the service of a sexual fantasy. 
It was more accurate and less confusing to appreciate the fact that any 
mental activity or “ego functioning can be used defensively” (Brenner, 
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1992, p. 373). Throughout a series of writings spanning over five decades, 
Brenner would convincingly illustrate (1959, 1982b, 2008) how defenses 
were as varied and extensive as the range of mental activities and could be 
defined only in terms of their mitigating effects on unpleasurable affects. 


Hartmann’s conflict-free sphere 


A prevalent idea in psychoanalysis in general, and in Hartmann’s work in 
particular, was that conflict characterized mental illness and that non- 
pathological or normal functioning operated outside the realm of conflict. 
So-called normal functioning was not only free of conflict but also was 
assumed to be independent of the drives and drive derivatives, including 
infantile wishes. Modern conflict theory, with its focus on the ubiquity of 
conflict and compromise formation, challenged these ideas with the under- 
standing that so-called “normal behaviors” are also the product of conflict 
and compromise formation. Using detailed clinical examples, which were 
for the most part absent in Hartmann’s writings, Brenner would go on to 
show how so-called normal behaviors, like vocational choices, hobbies, and 
selection of spouse, among other things, were also the products of conflict 
and compromise formation. He noted, “there is no sharp line that separates 
what is normal from what is pathological in psychic life” (Brenner, 1982b, 
p. 150). The aim of psychoanalysis was not the removal of conflict but 
rather the alteration of compromise formations. Furthermore, what defined 
so-called normal behavior from pathological was not the absence of conflict 
but rather the achievement of better compromise formations, such that the 
person could obtain as much pleasure without undue unpleasure. In cases of 
psychopathology the person’s compromise formations were deficient, inso- 
far as the person incurred too much inhibition of pleasurable thoughts and 
activities or incurred too much of an intrapsychic cost for pleasure in the 
form of self-punishment. In this way, Brenner’s ideas rejected H. Hartmann’s 
(1939) most accepted tenet of “a conflict-free sphere.” Brenner (1992) 
would write, “There is no conflict-free sphere of mental functioning. There 
are only more or less satisfactory compromise formations” p. 378). 


Principle of multiple function 


Waelder’s principle of multiple function, that is, the idea that in every act 
the ego attempts to address all of the agencies of the mind, figured promi- 
nently in the development of modern conflict theory with its emphasis 
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on compromise formation. In agreement with Waelder’s notions, Brenner 
wrote that when we consider a symptom we do not wonder, “Is this a 
disguised drive derivative? Is it some displaced form of anxiety? Is it a 
hidden defense? Is it a superego manifestation?” We don’t ask any of those 
questions because we know in advance that it must be all of them in one 
way or another (Brenner, 1992, p. 376). 

Brenner’s idea of compromise formation, however, differed from 
Waelder’s view. As Smith (2003) made clear, for Waelder, compromise for- 
mation was more a consequence of the problem-solving-tasks that the ego 
sets for itself and less a consequence of conflict. In Waelder’s account, the 
ego is attending to different demands stemming from different pressures 
placed upon it by the id, external reality, the superego, and by a compulsion 
to repeat. Whichever way the ego manages to respond to this predicament 
is inevitably a compromised solution simply because all the agencies can 
never be fully satisfied to the same degree. Here, this compromise forma- 
tion is not the result of an attempt at balancing pleasure and unpleasure but 
rather it is the result of the limitations of the ego in ever meeting the insur- 
mountable tasks it faces. Thus, Waelder notes, the perpetual sense of dissat- 
isfaction that is common to everyone. In an Editor’s comment to Brenner’s 
(2009) “Memoir,” Smith points out “the difference between Waelder’s view 
and that of Brenner becomes even sharper when Brenner suggests eliminat- 
ing the concept of the ego altogether” (Brenner, 2009, Editor’s note, p. 659). 


Structural theory redacted 


In 1994, Brenner introduced his most radical revision to psychoanaly- 
sis after what he himself described as intensely conflicted feelings about 
doing so. He would develop a paper in which he concluded that it was 
time, as Boesky (1994) summarized it, to “seriously consider abandoning 
the concepts of id, ego, and superego because these terms erroneously 
separate and disconnect the components of conflict in the human mind” 
(p. 509). In Brenner’s (1994) words, his doubts concern whether the facts 
support the theory that 


there is a structure or agency of the mind, the id, that consists of drive 
derivatives; that is separate from another agency of the mind, the ego, 
which has other functions, including defense; and that both are sepa- 
rate from another structure, the superego. 

(p. 474) 
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Ultimately, modern conflict theory would be defined by its emphasis 
on the ubiquity of intrapsychic conflict and compromise formations. The 
components of a compromise formation are (1) an objectionable wish or 
thought that is challenged on moral grounds; moreover, these frustrated 
wishes or thoughts are derivatives of sexual and aggressive wishes origi- 
nating from childhood; (2) unpleasure originating from the strictures that 
oppose the wish, and a fear of punishment that results in conflict; and, 
(3) attempts at an intrapsychic compromise, whereby the person attempts 
to gratify these derivatives of childhood wishes, without incurring too 
much cost in the form of unpleasure. 

By describing a personal wish, rather than alluding to the term drives, 
and by using the term person, rather than an ego, Brenner was developing 
a theory that was closer to clinical experience. Much like Schafer (1973), 
he was calling for an action language that was devoid of metapsychologi- 
cal abstractions, which were experience-far (as opposed to experience- 
near), and lent themselves to misconception about how the mind works. 

Boesky (1994), notwithstanding his cogent challenge to Brenner’s revi- 
sions, explains in his critique some of the confusion attendant to the struc- 
tural theory in his summary of what is problematic with the concept of the 
id. The id on the one hand is seen as a pure biological drive, a cauldron of 
energy. And yet in the id we find structured ideation in the form of wishes. 
Does the id energy stop being “id” once it is articulated into a wish by the 
ego? Boesky quotes Schur (1966) who said that “since the id was sup- 
posed to contain repressed ideational content it was necessary to view it as 
structured in some way. It was not just a seething caldron of bodily drive 
energies” (Boesky, 1994, p. 514). Boesky acknowledges that to divide the 
mind into structures, such that impulses are located in one structure the id; 
defenses located in the ego; and guilt and self-punishment in the super- 
ego is problematic because in doing so, we fail to account for the fluidity 
between the function of these structures. 

However, Boesky argued that these structures were best understood 
as metaphors that served to connote a set of functions which operated in 
some kind of predictable configuration and according to some develop- 
mental timeline. The terms id, ego, and superego separate some of these 
functions for the sake of convenience. 


One of the advantages of the terms id, ego, and superego has been 
that it has allowed us to artificially but conveniently separate these 
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functional organizations for purposes of discussion and investiga- 
tion of the developmental fate of each of the three major functional 
components. 

(Boesky, 1994, p. 512) 


The critical question becomes, at what cost do we abandon the concepts 
of id, ego, and superego and is the cost offset by any gains in doing so? 
Brenner’s answer was that whatever we gain in convenience is offset by 
the lack of accuracy. 


The relational turn 


Another major challenge to conflict theory came from the relational turn in 
psychoanalysis. Over time, the focus on intrapsychic conflict gave way to 
concerns with interpersonal processes. By the late 1980s and early 1990s, 
the concept of intersubjectivity, and a so-called two-person psychology, 
began to take hold in American psychoanalysis with the works of Benja- 
min (1988, 2005), Aron (1991), Stolorow and Atwood (1992), L. Hoffman 
(1995), Orange et al. (1997), and Mitchell (1998). As Hafter-Gray (1986) 
put it, the new focus was on “the difficult doctor-patient relationship, rather 
than the difficult patient” (p. 201). Subjectivity, like countertransference, 
became a term that cut across theoretical paradigms. 

Brenner gave little importance to the role of countertransference, and 
much less to the concept of subjectivity or intersubjectivity, in the thera- 
peutic process. The term countertransference comes up only in 5 of over 
90 publications in Brenner’s corpus. What Brenner had to say about coun- 
tertransference was contained in a brief but incisive paper titled, “Coun- 
tertransference as compromise formation” (Brenner, 1985). The central 
argument in this paper, which emanates directly from Brenner’s ideas 
on transference, can be summarized as follows: compromise formation 
is a ubiquitous part of mental functioning. Like the patient, an analyst’s 
thoughts, behaviors, and even choice of profession are the products of 
conflict and compromise formations. 

When the balance in the components of the analyst’s compromise for- 
mations become disturbed in his or her work with a patient, we refer to 
it as countertransference. As one might expect, some patients will upset 
this balance, at which point the analyst benefits from trying to understand 
how and why, using introspection, consultation with colleagues, and/or 
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personal analysis. We see, perhaps to our surprise, that Brenner’s ideas 
about countertransference as the product of conflict and compromise for- 
mation have much in common with contemporary views on subjectivity as 
purported, for example, by Renik (1993, 2006). According to both Renik 
as well as Brenner, the analyst can never escape from his or her subjective 
perspective. Put differently, the analyst can never escape from the fact 
that everything the analyst thinks or does is the product of his or her own 
conflicts and compromise formations. 

The critical question is to what extent, and in what ways, does the ana- 
lyst make use of his or her subjectivity for understanding the analysand? 
Arlow (1979), for instance, was explicit about the importance of the ana- 
lyst lending an ear to his or her inner experience as a way of arriving at an 
understanding of the analysand’s unconscious fantasies and conflicts and 
developing interpretations to communicate such understanding. Arlow pos- 
ited that as the analyst follows the flow of the patient’s material, a change 
occurs whereby the analyst’s attention is directed to something going on 
within himself. Arlow (1979) writes, “The thought that first appears in the 
analyst’s mind rarely comes in the form of a well-formulated, logically 
consistent, theoretically articulated interpretation” (p. 200). Regardless of 
the thought, Arlow continues, 


Either immediately or shortly thereafter, a connection can be and is 
made between what the analyst has been thinking and feeling and 
what the patient has been saying. It is at that point that the analyst’s 
inner experience is transformed into an interpretation. 

(p. 200) 


Arlow (1979) contends that unless there is some marked countertransfer- 
ence interference, such as when the analyst is ill, in pain, or overwhelmed 
by personal problems of his own, the analyst’s associations always repre- 
sent a commentary to himself about the analysand’s unconscious thought 
process. 

In later writings, and perhaps in reaction to implications for technique 
attendant to the relational turn in psychoanalysis, Arlow (1995) would 
temper this view and warn of what he saw as a danger in the recommenda- 
tions of Jacobs (1986), Schwaber (1992), and Renik (1993) that the ana- 
lyst deliberately turn his attention during the session to his own experience 
as a way of understanding the analysand. The danger here, as Arlow saw 
it, was that by focusing on the analyst’s “transient, personal anxieties” the 
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analyst would be distracted from following the patient’s flow of associa- 
tions. “Under such circumstances, listening may become confused, overly 
theoretical, and intellectual in orientation” (Arlow, 1995, pp. 226-227). In 
a posthumously published paper entitled “Some Notes on Intersubjectiv- 
ity,” Arlow (2002) reiterated that the analyst’s associations “serve as sign- 
posts leading to the direction of insight into the patient’s difficulties and 
the insight so achieved may be correct” (p. 2). But he cautioned against 
the idea that “simply by virtue of the fact that it occurred to the analyst’s 
mind, that fact alone was sufficient to substantiate the interpretation” 
(p. 2). According to Rothstein (2005), “Brenner’s (1982b) description of 
the interminable irrationality of analyst and patient as manifest in part in 
the transference and countertransference emphasizes a ubiquitous subjec- 
tive perspective” (italics added, p. 418).” To acknowledge that the analyst’s 
subjective experience can help him or her understand something about 
the patient, and to recognize that our subjectivity makes our observations 
fallible, was only one dimension of the challenge posed by relationists. 
The more profound claims that some relationists, such as Benjamin (1998, 
2004) and Mitchell (1998), made had to do with a view of the mind as co- 
created and co-determined. According to Benjamin (2010), for example, 
the patient’s mind cannot be understood as a unitary entity, separate from 
that of the analyst. It was the relational dynamics, and not the analysand’s 
mind, that needed to be the focus of observation and clinical inquiry. This 
became and remains a dividing line between modern conflict theory and 
some contemporary views of psychoanalysis. For many conflict theorists, 
to conceptualize the patient’s difficulties as mainly co-constructed by the 
interpersonal field is to diminish the role of the intrapsychic dimension 
and to discard the role that intrapsychic conflict and unconscious fantasy 
play in our patients’ lives. 

Another common criticism of modern conflict theory has to do with 
its focus on childhood instinctual and aggressive wishes as the sources 
of conflict in adulthood. Does it really make sense to say that pleasure 
in adulthood is somehow a derivative of childhood sexual and/or aggres- 
sive wishes? The notion that everything is a derivative of such wishes is 
too broad a conceptualization, in the opinion of some. Perhaps the con- 
cept of compromise formation is limited to clinical work with patients 
dealing with sexual and aggressive wishes, and with superego consider- 
ations. When we are not talking about neurotic patients who have conflicts 
regarding sexual and/or aggressive wishes, is it a stretch to claim that such 
wishes are always motivating behavior? 
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To this line of reasoning, I believe that Brenner’s response can be sum- 
marized as follows: the organism operates along the pleasure-unpleasure 
principle such that it seeks to maximize pleasure without undue unplea- 
sure. A person’s assessment of what is pleasurable and unpleasurable has 
been influenced by early experiences of childhood regarding the pursuit 
of pleasure and its attendant consequences. The pleasure-seeking wishes 
from childhood, which become associated with impending calamities, 
and elicit the strongest defenses, tend to be of a sexual and aggressive 
nature. And, the biggest calamity from which the child must protect him- 
self or herself entails some kind of loss. The child will strive to avoid 
such loss at all cost — a notion that became a fundamental premise of 
attachment theory. These experiences, real and fantasied, and the assess- 
ments that the child makes regarding them, leave a permanent mark on 
how the person determines what is pleasurable, at what cost, and what 
is dangerous. Every subsequent psychic act undergoes this unconscious 
assessment. 

However, Brenner ultimately believed that it was best to attribute moti- 
vation to the broader category of the pleasure-unpleasure principle rather 
than to reduce motivation to a pair of drives (libidinal and aggressive). He, 
thus, in the end concluded that “what is important is what are the pleasure- 
seeking memories and fantasies and what are the unpleasure-avoiding 
memories and fantasies that together are causing that particular patient’s 
conflicts” (Brenner, 2008, p. 717). 

Modern conflict theory is aimed at parsimony, developing an internally 
consistent theory of how the mind works based on, and supported by, 
clinical observation. It sought to define a clear theory of practice, to use 
Fenichel’s term. Both Arlow and Brenner sought to pare psychoanalysis 
from unsupported or contradictory terms and, in doing so, developed “a 
spare and lean theoretical vocabulary” (Smith, 2007, p. 1060). The term 
modern or modernity has been used to denote a historical period marked 
by a break from tradition and an embracing of the enlightenment. In this 
respect the term is apt in defining the new theory that Brenner forged. It 
became axiomatic in New York psychoanalytic circles that when Brenner 
wrote a paper, psychoanalysis lost a term. As Friedman (2011) so vividly 
put it, by the time Brenner was done with his so-called addendums and 
revisions, there would be no diagrams left on the chalkboard — that is, 
no topographic theory, no structural theory, no so-called defense “mecha- 
nisms,” and no primary and/or secondary process. 
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In the end what was left can be summarized as follows: first and fore- 
most is the explicit understanding of the ubiquity of conflict as part of both 
normal and so-called pathological functioning. These conflicts have their 
origins in the calamities of childhood, marked as they are by early relation- 
ships with parents, events, childhood wishes, fantasies, and fears. Second, 
there is the awareness that defenses can be triggered by any unpleasurable 
affect. Then there is the recognition that there is no such thing as special 
mechanisms of defense but rather that any activity of the mind can be used 
for the purpose of achieving pleasure or reducing unpleasure. And, finally, 
in place of an ego is the less confusing term person when referring to the 
agent of mental activities. To this list we might add a growing appreciation 
of the role that countertransference or subjectivity plays in understanding 
a mind in conflict. 

By way of illustrating how an analyst’s own conflicts and compro- 
mise formations, or one’s subjectivity, if you will, informs treatment, 
I will briefly describe a short segment of the beginning of a psycho- 
analytic treatment. A single woman in her late 20s sought treatment for 
marked inhibitions, particularly around her aggression, which became 
most evident in her difficulties in advancing her career. The patient was 
offered psychoanalysis, which she accepted in principle but refused to 
use the couch for the first two months of the treatment. Within a two- 
week period, the patient produced a number of interesting dreams. In 
one dream, she is in a doctor’s office for a checkup: “J am sitting on 
the examination table and the doctor says that she (referring to the 
patient) needs that injection that they have been discussing. He's hold- 
ing a syringe. It is red and it looks like it’s made of plastic.” She added 
that she was trying to postpone the procedure but that the doctor was 
only half listening. In her associations, she saw the dream as a comment 
on her refusing the couch. She said that the examination table must be 
a disguised reference to the couch; she related the color of the syringe 
to the color of my couch and then thought about how the syringe also 
represented “something phallic.” She then spoke of worries about sexual 
feelings that were associated with using the couch and revealed that part 
of her fear of letting go in an analysis was that she would fall in love and 
suffer when the analysis ended. 

I commented on her experience of me, as the doctor in the dream, not 
listening to her protests. She did not elaborate on this aspect of the dream 
and instead proceeded to assure me that, in fact, I listened carefully. 
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In my associations to her dream, I likened my analysand to Irma, that 
famous recalcitrant patient of Freud, who refused his recommendations. 
It was this particular association, a joke to myself, with its underly- 
ing hubris, that made me aware of a particular type of pleasure that I 
was taking in my work. This represented a particular countertransfer- 
ence response, albeit one devoid of the storms that we tend to associate 
with countertransference. Through its recognition I came to realize how 
hard the patient was working to please me by the production of so many 
dreams; how much she wished to be the ideal patient even in defiance 
of the couch. Her dreams, which were like gifts, made for work that was 
going a little too well. And, yet, another part of my countertransference 
was to pay a blind eye to this aspect of her character that influenced her 
need to produce such rich material. It was the smooth sailing experi- 
ence that alerted me to what I was overlooking and that once recognized 
would take up the rest of her analysis. As a bit of context, the patient had 
a sibling who died when she was very young, after which point she took 
it upon herself to become a replacement child, working doubly hard to 
please her grieving parents. 

In many respects, this short and simple illustration represents the mun- 
dane, almost imperceptible, influence of my countertransference in my 
understanding of a patient. The frequency with which these moments of 
recognition occur almost renders them unremarkable — particularly when 
the feelings that are evoked in the analyst are ego-syntonic, such as feelings of 
pleasure, warmth, humor, hopefulness, and excitement, as opposed to more 
upsetting feelings that we typically associate with a countertransference 
response. In agreement with Arlow (2002), I believe that there is no need 
to adopt too vigilant of a stance for evidence of how the patient’s material 
relates to the analyst’s own conflicts and compromise formations. The ana- 
lyst need not go in search of countertransference. The fact is that counter- 
transference, insofar as it represents an unconscious process, should catch 
us by surprise. Stepping into each session with a vigilant stance toward 
one’s reactions becomes a willful attitude that is contrived and restrains 
the fluidity that I believe is necessary in the analyst that allows him or her 
to go in and out of different states of mind in relation to oneself and the 
other. A capacity to suspend a willful attitude facilitates a receptivity to 
communications from the patient as well as from within oneself. Arlow 
(1979), in The Genesis of an Interpretation, has described the process by 
which we encourage the patient to relax a vigilant stance and dream during 
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the session. At times, the analyst calls the analysand’s attention to some- 
thing in the analysand’s material, as if waking the patient from his sleep to 
say “look what you just said,” “look what just happened.” A similar pro- 
cess takes place in the analyst, where he relaxes his attention and allows 
for messages to come from within, at which point he rouses himself from 
his semi-somber state to say “look what just happened” and from there, 
develops some kind of interpretation. I believe that potentially damaging 
enactments result when the analyst does not wake up in time, either to his 
own or the patient’s dream, so that patient and therapist play something 
out over an extended period of time without full conscious awareness. 


Conclusion 


For quite some time the analysis of intrapsychic conflict was seen as the 
defining feature of psychoanalysis. Today, it is safe to say that this is no 
longer the case. In fact, a contextual analysis of papers published in the 
Journal of the American Psychoanalytic Association from 1953 to 2010 
(Dent & Christian, 2014) that examined the use of the word conflict and 
any derivatives, such as conflictual, conflicting, and so forth, shows a 
clear decline in the usage of conflict beginning in the mid-1980s, which 
roughly corresponds to the beginning of the relational turn in American 
psychoanalysis. Yet, as we have seen, and something that is most evident 
in the chapters of this volume, conflict remains relevant to a wide range 
of clinical approaches. However, the term conflict, and the components of 
conflict, are often defined and understood very differently. In this chapter, 
I have sought to define how conflict is understood from the perspective of 
modern conflict theory. In my own practice, I have found this approach 
most helpful in understating patients with a wide range of problems, who 
have presented for both psychoanalysis and psychotherapy. 


Notes 


— 


Brenner (2008) attributed the term modern conflict theory to Sandor Abend in 
a personal communication. 

2 The topographic model, in fact, was never fully discarded by Freud or sub- 
sequent analysts who often made use of, and reference to, both models of the 
mind. 

The Principle of Multiple Function: Observations on Over-determination was 
originally published by Waelder in German in 1930 and then translated into 
English for publication in The Psychoanalytic Quarterly in 1936. 


LoS) 


Chapter 3 


The fate of conflict and 
the impoverishment of 
our clinical methods 


Fred Busch 


Although the epic discovery of unconscious conflicts within the mind and 
their connection to human illness were the very basis of the development 
of psychoanalysis, we seem to have gradually forsaken the role of conflict 
as a causative factor in the difficulties our patients bring to us. The ques- 
tion is why? It is my impression there were a number of catalysts that 
played a central role. 

The seeds for radical discontent with the role of intrapsychic conflict lie, 
in part, within our own history. S. Freud’s (1897) move from the seduc- 
tion hypothesis, to the theory of unconscious fantasies based on intrapsy- 
chic conflict as causative in psychopathology, sealed over the role of early 
object relations for some time, eventually leading to discontent with sin- 
gular reliance on the conflict model. This continued with the rejection of 
extra-analytic data showing the centrality of environmental circumstances 
on mental and physical development, starting with Spitz (1945, 1946), 
resistance to their single-mindedness grew stronger. In short, the inflex- 
ibility of those in charge of “official” theory played a role in the rejection 
of key elements of that theory. 

The resulting gaps in understanding were filled by newer theories that 
should have been welcome additions but instead became separate schools 
of thought in opposition to Freudian theory and the role of unconscious 
conflict. In fact, the very role of the unconscious has been redefined or 
diminished in most of the newer theories. 

Eagle et al. (2001) captured the position of new view theorists well, 
stating that according to these theorists the mind interpretively and inter- 
personally constructed: 


Because mind is accorded no factuality independent of interpre- 
tive construction, nothing is held to be uncovered or discovered in 
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the psychoanalytic process. According to this view, mind is not pre- 
organized but rather awaits organization and the articulation of mental 
contents through interpersonal interaction. 

(p. 459)! 


The metapsychology debates of the 1970s and 1980s (Schmidt-Hellerau, 
2005) involved the rejection of drive theory, which further de-emphasized 
conflict theory. Freud’s theory had proposed that drive and repression 
(defense) were closely wedded and that this marriage was the paradigm 
for conflict. In moving away from the drive concept, we lost the sense of 
the brute force of instinctual demands, and delivered the self to a more 
benign idea of wishes, leading to an encouragement of these wishes rather 
than understanding the inhibitions that stem from conflict between oppos- 
ing forces.” 

While the importance of early trauma has been a central part of our 
growing understanding of patients, the “bad object” has become for many 
the primary explanation of our patients’ problems. However, as I’ve shown 
(Busch, 2005), the mind’s relentless need to make sense of what happened 
leads to fantasies of cause and effect, which have become intertwined with 
the trauma. To appreciate the trauma while still being alert to the fantasies 
and guilt associated with it gives our patients the best chance of working 
through. 

In other words, it is not only the trauma itself that remains traumatic. 
Inevitably, the feelings and fantasies the trauma stimulates become part 
of a dangerous intrapsychic field making it part of intrapsychic conflict 
(Busch, 2005, pp. 27—28) 


Psychoanalytic technique 


The trends noted earlier have led to an emphasis on what seems necessary 
but not sufficient for psychoanalysis to occur. For example, empathy and 
relatedness have become sufficient for many. As Lichtenberg (1998) stated, 


Are we, through a perceived empathic failure, the source of the aver- 
sive response, or are we a listener sensitive to the patient’s aversive 
stance? . . . Many instances of antagonism and withdrawal that I had 
been taught to regard as resistance I now consider a patient’s trusting 
response to an ambiance of safety. 


(p. 26) 
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This raises the question: if psychoanalysis is nothing more than a form of 
relating,’ what have we to offer beyond what many therapies, friends, or 
religions do? Bolognini (1997) is critical of psychoanalysts who confuse 
empathy with being kindhearted. Too often, he believes, empathy is con- 
fused with a superficial analytic atmosphere that is blissful and fusional. 
If we ignore unconscious conflicts, we deprive analysands of the oppor- 
tunity to build more structure such that the patient is less anxious, less 
inhibited, less defended, and able to arrive at more satisfying compromise 
formations. 

Psychoanalysis began as a curative process for unconscious conflict, and 
for most of the international community it remains so. Aisenstein (2007) 
elegantly captures the essence of the psychoanalytic task from its incep- 
tion forward and points to a main goal of analyzing unconscious conflict: 


Analysis is uncompromising in relation to other therapies because it 
alone aims . . . at aiding our patients to become, or to become again, 
the principal agents in their own history and thought. Am I too bold 
in insisting that this is the sole inalienable freedom a human being 
possesses? 

(p. 1459) 


Aisenstein emphasizes here that the curative power of psychoanalysis lies 
in the goal of helping the patient re-find his mind, in part through the anal- 
ysis of unconscious conflict. This can be referred to as “creating a psycho- 
analytic mind” (Busch, 2013), a process through which we help patients 
understand that they have a mind, that this mind leads them to think and do 
things in a particular way, and that they can understand it by seeing what 
comes to mind, reflecting on it and playing with it (Busch, 2007). This is 
the essence of the gift of psychoanalysis. When patients come to us, we 
hope to show them that the curative process may be gleaned by consulta- 
tions with one’s mind, so that the inevitability of repetitious actions is 
replaced by the possibility of reflection. 

While one might wish for empirical evidence to show the superiority 
of one method over another, this has proven to be complicated.* How- 
ever, there is empirical research that informs a theoretical position that 
shows why the representation of unconscious conflicts are necessary for 
changing pathological patterns. Since 1914, when Freud first showed how 
unconscious conflicts were expressed as repetitions, we have learned more 
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about why the mind works in this way, mainly in two areas. First, as has 
been shown by myself (Busch, 1995, 2009), and many others, the earli- 
est forms of thought are actions or are encoded in action determinants. 
Further, unconscious mentation is “pre-symbolic” (Basch, 1981), “pre- 
conceptual” (Frosch, 1995), or “concrete” (Bass, 1997), so that what is 
repressed is stored in thoughts closer to action (an impulse to do). In short, 
what is unconscious is under-represented in language and thought. Sec- 
ond, in a highly simplified version of the findings from neuroscience, we 
can say that information processing involves the activation of multiple 
nodes in a network at once, in a series of patterns. In conflict we find 
simple structures, leading every lover to become the same lover; one can 
posit that this is likewise a result of a simple pattern of node activation in 
the brain. By building new representations we change simple networks 
into more complex ones, leading to information processing slowing down, 
making reflection possible (see Westen & Gabbard, 2002).° This is why 
there has been a paradigm shift across certain psychoanalytic cultures, 
labeled by LeCours (2007) as moving toward a paradigm of transforma- 
tion. Rather than primarily searching for buried memories, we attempt to 
transform that which is under-represented into ideas that are representable 
in language and thought. For example, we attempt to build representations 
as a way of helping the patient build structure and thus contain previ- 
ously threatening thoughts and feelings so that he can move toward deeper 
levels of meaning. As noted by LeCours (2007), what is represented can 
continue to build structure and enhance the ability to contain. This leads 
to what Green (1975) called “binding the inchoate” (p. 9) and containing 
it, thus giving a container to the patient’s content and “content to his con- 
tainer” (p. 7). 

In short, what I’m suggesting is that by ignoring unconscious conflict as 
a source of the problems that bring patients to our offices, we rob them of 
the chance to build more complex representations via understanding the 
fears and wishes that keep conflicts in place. What makes this process so 
difficult is that what has been repressed is kept out of awareness because 
it connects to the most devastating fears known to humans (e.g., loss of 
self, fears of disintegrations, loss of the object, castration anxiety). This is 
at the heart of unconscious conflict and must be taken into consideration 
if we think knowing thyself is an integral part of the curative process. S. 
Freud (1914a) articulated the centrality of this process to working through 
when he stated: “This working through of the resistances . . . is a part 
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of the work which effects the greatest changes in the patient and which 
distinguishes analytic treatment from any kind of treatment by sugges- 
tion” (p. 155). However, Freud himself had difficulty holding to this posi- 
tion (Busch, 1992, 1993). P. Gray (1982) highlighted what he generously 
called our “developmental lag” in using resistance analysis in practice. This 
has led analysts to try various methods to overcome resistances rather than 
analyzing them. As Bolognini (1997) warned, empathy has “become the 
analyst’s ideal goal, a kind of all-purpose philosopher’s stone, potentially 
capable of resolving any clinical difficulty” (p. 279). 


Unconscious fantasies and their role in conflict 


In this example we find a number of developmental interferences that 
played a role in the patient’s symptoms. It was clear the patient felt narcis- 
sistically vulnerable as he described various ways that he felt his parents 
didn’t understand or appreciate him. However, only empathizing with the 
pain this caused him (which was also threatening) led only to a partial 
representation of his problem. Discovering his unconscious fantasy added 
another important element to his capacity for representing, and the increas- 
ing distance he was able to obtain from, his crippling symptoms. 


Jeremy 


Jeremy came for treatment soon after taking his first job following 
graduation from a prestigious college. Crippling anxiety when meet- 
ing new people in his job left him exhausted and overwhelmed in the 
work situation. He had similar experiences starting when he was in 
high school but eventually found friends with whom he was comfort- 
able. However, outside of this immediate group he still experienced 
anxiety. Medication was somewhat helpful, but at the urging of his 
prescribing psychiatrist he sought individual treatment. 

While Jeremy felt his parents were generally kind and giving, he 
complained that they couldn’t or wouldn’t try to understand him. He 
felt they never saw him, in contrast to his two brothers who were 
considerably older. However, in trying to appreciate how painful 
this might have been for Jeremy, he would immediately follow this 
with protestations that it wasn’t that bad. In this we see we have to 
be empathic with all sides of a patient, even those where accepting 
empathy causes conflict. Over time I could understand that for Jeremy, 
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hearing my appreciation for the pain he had that his parents couldn’t 
or wouldn’t hear him, made him feel even more endangered of being 
outside the family. 

In fits and starts Jeremy became more comfortable in the sessions, 
and I found him an engaging if cautious person. He said that for the 
first time in his life he felt heard. 

In this session Jeremy began talking about how it was hard to for- 
get about his ex-girlfriend as many of his friends had connections to 
her. He then talked about how self-centered she was. When she called 
he knew she was going to want something from him, like to help her 
move or drive her somewhere. As I was puzzling about this I had the 
sense that with this woman, Jeremy knew he should never expect any- 
thing from her, and he felt safe in this way. She could never disappoint 
him. Yet he was also constantly feeling like an outsider with her. In 
this I thought I could see Jeremy protecting himself from ever feeling 
dropped by her, and yet never feeling wanted. 

I then said, “I’ve had a growing sense recently that you often feel 
like you don’t belong, and with this woman you both repeat this and 
protect yourself at the same time.” Jeremy then said, “I’ve felt like 
I don’t belong forever!” and immediately fell silent. After a while 
he said, “I found myself focusing on this one spot on your carpet, 
where the pattern is different than the rest.” He showed it to me. 
I said, “Something that doesn’t belong.” He fell silent again and 
then noticed that he wanted to say, “Can we talk about something 
else?” After a brief pause he said, this reminded him of the time, he 
thought he was four or five, and his mother was starting to read him a 
book, designed for children, that talked about how babies were born. 
After the first few pages he remembered saying, “Can we talk about 
something else?” Jeremy’s memory at the time was that his mother 
seemed so different when she started reading the book. He didn’t 
remember exactly how he saw her as different, but he now thought 
she seemed anxious. He recalled growing up in his very Catholic 
family where sex was a taboo topic. In school, when they showed 
a sex education film, he was the only one in his class who wasn’t 
allowed to see it. He then remembered that recently he was watching 
a movie on TV with his parents, and when the main couple started 
to kiss passionately his mother left the room, making up an excuse 
about getting some water. 
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I then said, “When your feeling of being an outsider becomes clear, 
your thoughts go to sexual issues and what you experienced as your 
mother’s discomfort with sexuality.” Jeremy then said, 

“T think I realized that from that first time, around four or five, but 
could never say it because it would have made her feel more uncom- 
fortable. Then when I started getting interested in girls, and started 
having fantasies about them, I felt like I was a pervert. In fact, it was 
about that time I became so anxious when around people, but it was 
really mainly with the women.” 

Later in the treatment Jeremy went on to describe how he felt he 
was always noticing things that made him feel different in the family 
but couldn’t figure out why. An example that came to mind was when 
his mother introduced him to her Catholic friends; she seemed uncom- 
fortable, but she didn’t seem that way with his brother. 

At some point in the treatment I suggested the possibility to Jer- 
emy that he developed a fantasy that his mother was ashamed of his 
birth because she was older, and it was a sign of her continued sexual 
activity, which she felt would be disapproved of in her strict Catholic 
community. Jeremy couldn’t remember having such an idea (and I 
didn’t expect him to at that moment), but many more memories came 
to mind of his mother’s shame around his birth. 

Discovering Jeremy’s unconscious fantasy was not the solution to 
his problems. Rather it was another piece in building a more complex 
representation of the reason for his symptom, and in this way building 
structure so that containment of his anxiety is more possible. 


In summary, patients come to our offices caught up in unconscious 
conflicts driven by highly saturated simple structures (e.g., boss=angry 
father, leading to inhibition). By building increasingly complex repre- 
sentations of meaning of unconscious conflicts, we give our patients the 
opportunity to reflect rather than act. One might imagine an empty room 
with two doors. Entering this room through one door, there would be 
nothing to impede a person from quickly moving through to the next 
door. Then one might imagine the same room with lots of furniture. Upon 
entering the room one has to spend more time in it before going through 
the other door. This is the situation with someone in a successful analy- 
sis. At first they can’t help but enact unconscious conflict. However, via 
analysis, actions based on unconscious conflict become contained, and 
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reflective space is opened so that thoughts are no longer dominated by 
the push to act. 


The search for a new definition of psychoanalysis 


It is my impression that in the United States colleagues seem to careen 
from one theory to another® or work to show that “old” theory is so flawed 
that only the shiny, new model has the answers. At times there has been a 
“take no prisoners” approach with the introduction of new theories, espe- 
cially in the United States, while in most other countries new versions of 
theory (e.g., the Kleinians, French, and Bionions) ground their theories in 
the Freudian unconscious. As Sugarman (1995) noted, J. Greenberg and 
Mitchell (1983) were adamant about the essential incompatibility between 
the theoretical underpinnings of relational and drive-conflict models. He 
also suggested that a similar problem could be seen with modern-day self 
psychology. Although Kohut (1971, 1977) originally formulated self psy- 
chology to complement structural thinking, his later work and its develop- 
ment by other self psychologists replaces the classical-structural model 
with the self psychological one (see Eagle, 1984 for more on this concept). 
Sugarman unearthed the following comment by Levenson (1988), which 
characterizes the view of those seeing no value in the Freudian conflict 
model: “The flabbiest intellectual position is, as I’ve said, ‘So what? You 
just move back and forth between these polarities’” (p. 562). 

In general I have found it crucial to my continued development as an 
analyst to try to understand perspectives that are different from those in 
which I was trained.’ I see these other views as important, sophisticated 
contributions to Freud’s theory of conflict rather than as the replacement. 
For example, I cannot imagine practicing psychoanalysis without incorpo- 
rating some of Kohut’s concepts of narcissistic development or Ogden’s 
views on thinking as dreaming. However, so many important ideas lead 
to splits rather than energizing the theory as a whole. So we argue over 
whether case material is better understood from a Freudian, Kohutian, 
Relational, or other perspective, rather than where and when each per- 
spective might be useful. 

While I have no doubt most patients who come for analysis have expe- 
rienced narcissistic deprivations of a serious degree, to understand an 
individual only in these terms robs them of the opportunity to overcome 
conflict-driven restrictions in the rich experience associated with an inner 
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life. In the past (Busch, 2005) I have criticized the increasing domination 
of a traumatocentric view of patients’ problems. In fact, I have never seen 
a patient in psychoanalysis in whom there has not been some form of inter- 
ference in healthy narcissistic development that has led to unconscious 
fantasies of causation and solution, resulting in intrapsychic conflict. For 
example, a child’s egocentric view of the world leads him to experience 
his depressed mother’s inability to nurture and mirror his healthy demands 
as due to his excessive needs. Thus, the ongoing trauma of a lack of mir- 
roring leads to his needs becoming associated with unconscious fears of 
deadness, abandonment, and guilt. In analysis, when he begins to feel 
needful toward the analyst, these internal dangers pull him back to an 
inhibited emotional stance. In short, it is not only the trauma itself that 
remains traumatic. Inevitably, the feelings and fantasies the trauma stimu- 
lates become part of a dangerous intrapsychic field. In this way, a trauma 
also becomes part of an intrapsychic conflict. Thus, it seems that analytic 
work has to be informed by attunement to empathic breakdowns, past and 
present, and their effects on the patient’s psychic life both inside and out- 
side of the analysis, while we also listen for the resultant unconscious 
fantasies and intrapsychic conflict. 

Looked at from another perspective, A. Kris (1983) presented an excel- 
lent argument for the role of an unconscious sense of guilt (from any one of 
a number of sources) in patients with narcissistic difficulties. Such patients 
may show the narcissist’s inability to feel valued or appreciated, while 
raging at those around for not providing enough mirroring or inadequately 
serving as idealizing others. However, with some of these patients it is 
not primarily inadequate or damaging caretakers that drive their narcis- 
sistic difficulties but an unconscious sense of guilt. Therefore, with these 
patients their state of deprivation is due to the conflicts caused by feel- 
ing they are getting too much. To treat it otherwise may be temporarily 
gratifying but unsatisfying for a long-term understanding. That is, many 
patients feel gratified and understood when we show them that part of the 
difficulties they have lived through are the result of early trauma, neglect, 
emotional abandonment, abuse, and so forth. However, the rich but con- 
flicted fantasy life one develops as a result of these events cannot be used 
for creative dreaming if they remain unanalyzed as part of the curative 
process. Further, certain patients with a history of depression can be led 
into a malignant regression if they see themselves only as victims. 
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Narcissistic slights as a defense against conflict 


Here I will present a case from my own practice in order to demonstrate 
how exploring conflict with patients can help them increase their experi- 
ence of choice. The patient to be presented, Anna, is in her third year of 
analysis. While Anna unconsciously invites me to engage in a narcissisti- 
cally hurtful act that has an erotic quality, this is a wish/defense against 
her growing awareness of lovingly erotic feelings with me, and the feel- 
ings of great sadness it arouses. The unconscious conflict over the wish 
to be loved, and the painful feelings of sadness it brings, first emerging 
in a dream and the feelings it brings, leads to feeling “fucked,” which is a 
defense against and the enactment of the unconscious conflict. 

Anna flies into her analytic session. Before she even lies down on the 
couch Anna states, “I couldn’t wait to tell you about this weekend.” In a 
tush she begins to tell me, at great length, of the various ways her husband 
mistreated her. It was not told in any great distress, but more in the form of 
conspiratorial togetherness. It was a story I heard many times from Anna, 
so her feeling that “she couldn’t wait to tell me” struck me as an important 
indicator of some way she was viewing the analysis and/or our relation- 
ship. When Anna paused for a breath, I expressed my empathy about how 
distressing this seemed to be and also wondered about this “couldn’t wait 
to tell me” feeling. She cut me off saying, “Yes, yes, but let me tell you 
about this other incident that happened.” Anna then proceeded to tell me 
a lengthy story where she visited her parents, and her mother spent a long 
time on the phone with her sister. There were many other slights as well. 

While I considered the stories of being mistreated by others as a dis- 
placement from something she felt with me, I also had a familiar feeling of 
irritation about being interrupted, and had the thought of confronting Anna 
with her lack of consideration of others, thus suggesting her use of projec- 
tion. However, I could see how this would be experienced by Anna as an 
attack, an unconsciously wished for enactment on my part. My thoughts 
went back to how propelled she was to tell me these stories, blotting out 
any other possible thoughts, that is, hers or mine. 

Another story of a similar nature quickly followed, presented in this 
same breathless manner. Listening to this story, I sensed an excited qual- 
ity in her breathlessness. After a brief silence, I said to Anna that again, 
she seemed in a rush to tell me what happened, so much so that it seemed 
difficult to register what I said. After a brief pause Anna said, “I hate your 
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voice.” Puzzled and intrigued I waited. She then said, “I had a sexual dream 
about you last night. It wasn’t you in the dream, but it was a tall guy with 
a beard. I thought of you as soon as I woke up. We made love in the most 
tender and exciting way. When we finished I cried. I didn’t want to tell you. 
It makes me so sad when I think of being loved instead of fucked. Better 
to go on feeling angry about being fucked than this overwhelming sadness. 
It’s really scary. But maybe the dream indicates it’s not as scary as it was.” 

In this vignette, we see how throughout most of the session Anna’s feel- 
ings of being fucked in life drown out any other possible thoughts. In fact, 
Anna had experienced various narcissistic injuries in growing up, which 
she hadn’t recognized coming into treatment. Her initial presentation of 
her “calm, boring family” served to cover over a benign neglect, except for 
the mother’s occasional outbursts of anger. Being yelled at, accused, and 
criticized became the sustenance of human relationships. This emerged 
over time and, indeed, Anna had married a man who seemed to criticize 
her, which she reported on at length. 

We had spent a large part of these first years of Anna’s analysis uncover- 
ing and understanding these interferences in healthy narcissism and their 
effects. However, over time, I had the impression that Anna focused on 
her history and certain realities to stop thinking rather than freeing her to 
dream her thoughts as Bion (1962b) put it. Put another way, she could not 
allow herself the freedom to think of her thoughts in multiple ways. We 
had been working on this in various ways, which allowed her to represent 
her frightening feelings in a dream. My observation on what I understood 
as her enacted conflict expressed in both her excited way of talking and 
the inhibition of what she was able to talk about in the session, allowed 
her to talk about her dream, the fears it aroused, and the hope she found in 
representing these conflicted feelings. 


Concluding thoughts 


In 2001 Martin Bergmann wrote “if the value of ‘know thyself’, first 
articulated in the city of Delphi in Ancient Greece, is still important, psy- 
choanalysis has no rival among other forms of psychotherapy” (p. 15). 
In our current psychoanalytic culture, especially in the United States, we 
increasingly distance ourselves from what is at the heart of know thyself, 
and the centrality of unconscious conflicts in preventing self-knowledge 
while these same conflicts direct our actions. The claims of the “newer” 
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ideas of what is curative in psychoanalysis have added to our understand- 
ing, but at the same time they seem to reject this idea, which has been the 
very essence of psychoanalysis since Freud. 

This raises the important question Blass (2010) explored in her care- 
fully titled and reasoned article, “Affirming ‘That’s not Psycho-Analysis!’ 
On the Value of the Politically Incorrect Act of Attempting to Define the 
Limits of Our Field.” She writes, “in recent years it seems the act of defin- 
ing psychoanalysis has come to be considered illegitimate. We are now 
encouraged to describe what analysts do, but to refrain from judging what 
analysis is” (pp. 82—83). 

When we reject what has been basic to psychoanalysis, namely, the 
critical role of conflict theory, and develop new models of the mind 
and new treatment methods, can we still say these “new” theories are 
psychoanalytic? To say that these “ new” theories are not psychoana- 
lytic doesn’t devalue their therapeutic value but rather that their value 
is in another area, the field of therapy. Why would someone who rejects 
most of what has been identified with psychoanalysis still want to be 
called a psychoanalyst, unless, as Blass (2010) asserted, it is a matter 
of personal and professional identity? As she noted, a clinician who 
identifies with the therapeutic definition of psychoanalysis, but does 
not relate to the basic concepts held throughout most of the analytic 
world, may simply enjoy the positive evaluation and cache of being a 
psychoanalyst. Thus we have the odd situation of those who want to be 
identified as psychoanalysts while rejecting much that has been basic 
to it. 


Notes 


— 


Eagle (2003) elaborated on this “new view” further when he noted, “in trying 
to understand another, one is only addressing one’s own subjectivity — in all 
this, there is the danger that the very existence of the patient’s mind structured 
independently of the analyst is called into question” (p. 422). 

2 Schmidt-Hellerau (2005) showed how in the aftermath of metapsychology 
debates we were left with slogan-like headlines. Question: “Two theories or 
one?” (G. Klein, 1973). Answer: “Metapsychology is not psychology” (Gill, 
1976); therefore, one theory — clinical theory — is enough (Gill, 1977, p. 582). 
Question: “Drive or wish?” (Holt, 1976), and the answer, given in the same 
source, is: “Drive is dead, long live wish!” (p. 194). 

For example, in a PEP search, the word authenticity appeared approximately 
100 times in the period from 1900 to 1970. From 1970 to 2013 it appeared 
approximately 2,000 times. 


LoS) 
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4 


ony 


While Eagle and Wolitzky (2011) express that, “findings of empirical research 
are not always clear-cut and are not often of immediate and concrete use in 
clinical work” (p. 793), they do not agree with critics who dismiss this type of 
research. 

The mind works in thousandths of a second, so we are not thinking of an obses- 
sional process here. 

See Rangell (2004, pp. 130-134) for an example. 

My psychoanalytic training was an interesting combination of Arlow/Brenner, 
and Merton Gill (especially his views on transference). My training as a psy- 
chologist was in the Rapaport-Schafer school, which had a profound influence 
on my thinking about the structure of the mind. 


Chapter 4 


Conflict from the perspective 
of free association 


Anton O. Kris 


The editors’ invitation to present my approach to conflict — “We are famil- 
iar with your writings on free association and the role of distinguishing 
between convergent and divergent conflicts” — offers me an opportunity 
to review work that began 40 years ago and occupied my attention for 
20 years (1976, 1977, 1982, 1985, 1988, 1990a, 1990b, 1992). Those ideas 
about conflict remain essential to my clinical work, although I have been 
fortunate to learn a great deal from the advances in psychoanalysis in 
recent decades. My theoretical formulations developed as a consequence 
of my focus on free association rather than the prevailing focus on a model 
of the mind. I made an attempt to formulate the phenomena of psychoanal- 
ysis in terms of free association (1982). For some readers, the assumption 
that they could readily translate my formulations into formulations based 
on their theory of mind (e.g., Smith, 2003), though I warned against it, led 
to a failure to find these association-based formulations helpful. The next 
few paragraphs are intended to orient the reader to the background and 
source of my way of formulating associative data. 

The centrality of inferred unconscious conflict seemed obvious to Freud 
and his successors. Early in the work with my second analytic patient I 
encountered a succession of associative patterns that intrigued me. They 
did not follow the course I had been taught to expect, in which analytic 
pursuit of the defenses would lead to a lifting of repression. For this young 
woman, a relatively mature, often erotic transference would increase in 
intensity and surprisingly vanish, to be replaced by one in which wishes 
to be taken care of predominated. These alternations in the transference 
appeared to me to be the expression of opposing wishes in alternation, 
pulling my patient in opposite directions rather than, as prevailing the- 
ory held, the use of the second to defend against the first. Too often that 
sort of formulation referred to one wish as “real” and the other as (mere) 
“defense.” The two transferences appeared to me, however, to reflect two 
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wishes in conflict, in which the patient perceived the expression and sat- 
isfaction of one wish as preventing the expression and satisfaction of the 
other, that is, as either-or dilemmas (A. Kris, 1977).' In my view, analytic 
thinking had unwarrantedly turned reaction formation into the universal 
model of conflict. 

Writing a review of psychoanalytic propositions in regard to diver- 
gences (A. Kris, 1985) bolstered my views. The earliest of these diver- 
gences was to be found in The Interpretation of Dreams (S. Freud, 1900), 
in which Freud distinguished between the push-component of repression, 
from above, and the pull-component, from below (p. 547). In a footnote 
added in 1914 he clarified his view: 


In any account of the theory of repression it would have to be laid 
down that a thought becomes repressed as a result of the combined 
influence upon it of two factors. It is pushed from the one side (by the 
censorship of the Cs.) and pulled from the other (by the Ucs). 

(p. 547, f. 2) 


The pull-component was, in fact, Freud’s unique contribution to the 
widely accepted concept of repression, espoused by Wilhelm Griesinger 
(1845) in his influential textbook of psychiatry, in which the ego was 
thought to be a group of ideas that pushed away other ideas. For Freud, 
repressed ideas, in tandem with the push-component, exerted a pull on 
dream elements that prevented them from rising into consciousness. 

Many other bipolarities populated psychoanalytic formulations, for 
example: pleasure principle and reality principle; primary and secondary 
process; progression and regression; homosexuality and heterosexuality; 
love and hate; sadism and masochism; self and other; ego and outside 
world (A. Kris, 1985, 1988). Freud, however, did not describe these polar- 
ities as conflicts: to him, conflict meant repression. 

An error in S. Freud’s (1920) thinking at this time, however, when he 
had come to view the ego as the locus of defense and resistance, led him to 
write: “The unconscious — that is to say, the ‘repressed’ — offers no resis- 
tance whatever to the efforts of the treatment” (p. 19). This contradicted 
the views he had expressed on many occasions over the previous two 
decades. The pull-component of repression had been silently relegated to 
the concept of fixation, which, like the bipolarities, now was no longer 
thought of as an element of conflict. Even though S. Freud (1926a) explic- 
itly corrected this error six years later by including the resistance of the id 
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as the source of the repetition compulsion, it left analysts with a focus on 
repression as push without pull. As Edward Weinshel (1984) put it: 


The workings of the resistances of the id are even more mysterious . . . 
and more impervious to our direction and control. It is very difficult — 
perhaps impossible — to formulate meaningful interpretations dealing 
with such phenomena as the repetition compulsion, the adhesiveness of 
the libido, or the channelization of various instinctual discharge patterns. 

(p. 77) 


The concept of divergent conflicts” restored the potential for understand- 
ing and interpreting those phenomena, although for me it is formulated 
first as an associative pattern and, only secondarily, as an inferred conflict 
in the mind. Searching for precedent, the concept of intrasystemic conflict 
that accompanied the development of the theory of the ego had seemed to 
me to refer to bipolar conflict. Later, however, I discovered that in every 
instance that I could find in the psychoanalytic literature, the model (often 
implicit) had reverted to the idea that one element pushes another out 
rather than the idea that two wishes may pull in opposite directions. 

Many authors believe that Freud’s formulations of conflict were substan- 
tially improved once they came to be considered as compromise formations 
among four elements of mind (Brenner, 1982b, 2006) in what has come to 
be known as “modern conflict theory.” In this way of thinking, unencum- 
bered by structural considerations, all mental elements are conceived of as 
vectors, composed of convergent forces. In my view this welcome simpli- 
fication in theoretical formulation nonetheless excludes the direct recogni- 
tion of divergences in the free associations and in patients’ experience. 

For clinical purposes, I find formulation in terms of the free associations 
(A. Kris, 1982) a formidable advantage.’ It offers the immediate recogni- 
tion that divergent wishes (forces, tendencies) pull apart, which necessarily 
means they are felt to pull the individual (person, self) apart. Divergence, 
as in two teams engaged in a tug of war, seemed to me more useful in 
describing many kinds of ambivalent wishes, especially those associated 
with development and other either-or phenomena (A. Kris, 1977), than the 
concept of reaction formation. I do believe that conflicts seen in associa- 
tive phenomena reflect mental conflicts, but any formulation that neglects 
divergent tendencies seems to me to miss a crucial dimension of conflict. 

Why all this matters can be illustrated by the very common error of look- 
ing for the “real” conflict behind a divergent one. That way of looking at 
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things will necessarily fail to appreciate a patient’s experience. Divergent 
conflicts are never found in pure culture, not even in adolescence or in the 
rapprochement phase of early development where they appear so starkly. 
They are always accompanied by convergent conflicts, in which the asso- 
ciations can be seen as two football teams meeting at the line of scrimmage, 
their forces moving toward each other. The two kinds of conflict correspond 
to the pull-component and the push-component of S. Freud’s (1900) concept 
of repression. I see no objection to viewing them as two aspects of conflict. 
To illustrate my way of working with these concepts, I want to focus on 
mourning. Convention links mourning with the loss created by death, yet 
it is a commonplace of everyone’s awareness that all manner of losses over 
a lifetime require mourning. It is only a little less evident that all decisions 
require a confrontation with loss and, hence, a process akin to mourning. 
Many psychoanalytic authors, beginning with S. Freud (1917), have 
described the alternating quality of mourning. Anyone who has lost a 
beloved person recognizes the bittersweet experience of remembering the 
one who has been lost. The pleasure in the moment of greatest closeness 
in remembering, however, is destroyed by the recognition of loss, that the 
person is no more. The extent to which that painful recognition is dimin- 
ished provides one measure of the completeness of mourning. Mourning 
takes place in precisely the alternations between closeness and the sense of 
loss. It is the paradigm for resolution of all divergent conflicts. The either- 
or quality of these dilemma conflicts regularly implies the loss of one side 
or the other, and only a process akin to mourning can lead to a new solution. 
Thomas Ogden (2002), in a profoundly creative essay, noted: 


In ‘Mourning and melancholia’ Freud uses the term ambivalence in a 

strikingly different way; he uses it to refer to a struggle between the 

wish to live with the living and the wish to be at one with the dead. 
(p. 778) 


That is not far from describing the mourner’s plight as divergent conflict. 
It was much less “different” for Freud, five years after adopting Bleuler’s 
term ambivalence, which he used in a variety of contexts (see A. Kris, 
1985), than to analysts, 85 years later, for whom ambivalence refers 
mainly to simultaneous love and hate of one object.‘ 

Despite the enormously innovative and fruitful ideas in Mourning and 
Melancholia (1917), especially those on internalization and identification 
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elaborated in The Ego and the Id (1923, e.g., p. 28), Freud (1917) mis- 
takenly held that “Reality-testing has shown that the loved object no lon- 
ger exists, and it proceeds to demand that all libido shall be withdrawn 
from its attachments to that object” (p. 244).° This view, which correctly 
describes the expectations of those who suffer from pathological, inter- 
rupted mourning, implies that mourning creates loss — by the “demand 
that all libido shall be withdrawn.” So, one of my patients, who wanted 
analysis, feared that it would take away the few memories he had of his 
father, who had died when he was young. Mourning, in my experience, far 
from creating loss, makes it possible to remember the lost loved one with- 
out reviving the painful recognition of acute loss or an anxious expectation 
of it. From another viewpoint, the process of mourning restores a portion 
of oneself that is bound to the lost object. 

Although normal mourning does not require detachment of love (libidi- 
nal cathexis in the language of an earlier era) from the lost object, it does 
require acknowledgment that that person will not be actively present. Gen- 
erally, we continue to love those we loved before they died. What was 
difficult to explain in terms of economics is easier to understand with the 
concept of psychic reality. In my view, the pain of mourning derives from 
the requirement that loss be acknowledged. That need to acknowledge is 
in conflict with a wish to deny the loss, a wish to keep things seeming to 
be as they were — a divergent conflict. That is, mourning requires one to 
relinquish an illusion of unaltered continuity. But the surrender of that 
illusion, however painful, does not create loss; it may permit the first full 
experience of a loss that has already occurred. Patients whose mourning is 
impaired find it helpful to recognize, through interpretation, the distinction 
between creation of loss and a process that leads to tolerable acknowledg- 
ment of loss. 

The problem of interrupted mourning illustrates for me the interaction 
of divergent conflicts and convergent conflicts. The view of mourning as 
divergent conflict immediately alerts us to the problem of how mourn- 
ing may be interrupted. The interruption of mourning stops the necessary 
alternation between the recognition of loss and the illusion of continuity. 
The most common basis of interruption, in my experience, is punitive, 
unconscious self-criticism,° especially self-reproach for unconscious hos- 
tility to the lost object (A. Kris, 1990a). Here Freud had it right, although 
his formulations were heavily laced with economic propositions that no 
longer speak to analysts. 
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When the mourner’s thoughts and feelings are not allowed expression 
(or the silent expression of reflection), and alternation between loving 
memory and painful recognition of loss is interrupted, mourning fails. 
Unconscious hostility and self-criticism are not the only influences, how- 
ever, that may interrupt the process. For example, terror at being alone and 
helpless may be sufficient. A need to avoid the recognition of the kind or 
intensity of love for the lost object — unconsciously loving someone too 
much or too sexually — can also interrupt the process. 

A Roman Catholic man in his 40s in analysis had several intense night- 
mares of drowning in the course of a few days. His associations led to grief 
over the abortion of a fetus some 20 years earlier, in a relationship before 
marriage. Although a sense of guilt (one form of punitive, unconscious 
self-criticism) for murder surely contributed to his interrupted mourn- 
ing, he had not been able to allow himself to know how intensely he had 
already loved the fetus. In his nightmares his forbidden love emerged as 
identification. 

Ordinarily, where love for the lost object remains in awareness, the 
divergent conflict between the wish to perpetuate the lost person’s life 
and the wish to accept reality interacts with unconscious convergent con- 
flicts between desire (including hostility) and self-criticism. The mourner 
is keenly aware of the divergent conflict but mostly unaware of the conver- 
gent conflicts that prevent its resolution. This does not, however, mean that 
the unconscious, convergent conflict is any more real than the conscious, 
divergent one. 

A 14-year-old boy was brought by his mother, some 6 months after 
the death of his much-loved and admired father. He was clearly the most 
secure of her three highly intelligent children — I had referred both of his 
older siblings for treatment earlier — but he was falling asleep in school 
and, in general, had not recovered his natural liveliness. A gloomy dream, 
after some months of treatment, represented the state of affairs. He was 
lying down in a snow bank, possibly some sort of tunnel. Associations 
did not come readily, so I suggested that he draw the dream image. To his 
amazement he drew a picture that we both recognized at once as Piglet, 
with an immediate connection to the lament about the snow and nobody 
knowing how cold his toes were growing. Warm memories of Winnie- 
the-Pooh being read to him in childhood reflected another side, which 
we recognized. This was a step along the way to recovery of a memory 
of a moment a few months before his father died. His father was in the 
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hospital, receiving a final diagnosis of untreatable cancer. As was their 
wont, my patient read his current book report to his father over the phone. 
As he read: “Lord Jim’s triumph is in death,” he had felt he was saying that 
his own triumph was in his father’s death. The painful self-critical reaction 
to this thought kept him at some emotional distance from his father in the 
remaining months and prevented the necessary mourning after his father 
died. Relief followed recollection relatively quickly, as mourning was able 
to proceed. 

In this case it was not a matter of lifelong ambivalence preceding a 
depressive reaction. Here, I believe, the upsurge of Oedipal wishes in 
early adolescence overwhelmed his ordinary balance and led to the self- 
interpretation of hostility and death wishes and punitive, unconscious 
self-criticism.’ 

For me, the process of mourning is the paradigm for the resolution of all 
divergent conflicts. Divergent conflicts occur with great frequency, most 
significantly in the perpetual tension between progression and regres- 
sion in the course of normal development. Freedom to remember the lost 
object without pain is not the whole story of mourning. Most prominently 
we think of internalization and identification as a part or product of the 
mourning process (S. Freud, 1923). How the free associative process leads 
to that sort of change and to what extent mourning and the processes akin 
to mourning require the assistance of another person for their completion 
exceed the bounds of this attempt to delineate the divergent conflicts. 

Among the many advances that followed Freud’s structural hypothesis 
and the subsequent shift in his theory of anxiety, the work of Melanie 
Klein (1935a, 1940) expanded on some developmental implications of 
Freud’s ideas on mourning. For her, the depressive position — a concept 
which some thought to be her greatest contribution — comes about with the 
increasing recognition and acknowledgment of the infant’s separateness 
from mother and with the recognition of whole objects rather than part 
objects. It thereby becomes the defining developmental achievement that 
makes mourning possible. It is a structural concept, as Hanna Segal (1979) 
pointed out, that implies movement in both directions between positions. 

Some 50 years ago, Anna Freud (1965) revised the psychoanalytic view 
of regression by describing it as a principle of normal development, not 
merely as pathology. Mental development, unlike somatic development, 
requires backward motion as well as forward motion, regression and pro- 
gression. She did not describe it as developmental conflict, although in 
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regard to regression in drive development she noted the longstanding psy- 
choanalytic association between regression and fixation. In my view, Anna 
Freud’s description of regression and progression in normal development 
bears a close resemblance to the process of mourning though it does not 
generally relate to the loss of a loved one; hence I have referred to it as 
a process akin to mourning (A. Kris, 1985, 1987). Both mourning and 
progression-regression have appeared to me to be prototypes of divergent 
conflicts. 

On several occasions I have worked with patients who have been caught 
between two loves and found that they were helped by my attention to 
promoting the alternate expressions of desire for the two loves. As love 
and obligation were expressed, first for one, then for the other, a vari- 
ety of internal objections (convergent conflicts) appeared. Where conver- 
gent conflicts can be usefully tracked down, pursued until they yield their 
secret, divergent conflicts require tolerance for the alternating, repetitive 
process, like the tides going in and out, that is their hallmark. If divergent 
conflicts are viewed as convergent ones, in an attempt to lift repression, the 
natural rhythm of alternation is interrupted by the analyst’s interventions. 
This can lead to patients feeling misunderstood and, worse, to impasses in 
treatment. 

I want to focus now on punitive, unconscious self-criticism, which 
plays a very large role in the convergent conflicts of nearly all my patients. 
Where I had been taught to see anxiety as ubiquitous, I had not recognized 
that unconscious self-critical attitudes are equally prevalent. It has been 
useful for me to view the painful affects (shame, guilt, embarrassment, 
humiliation, mortification, and depression) as a combination of punitive, 
unconscious self-criticism and various attitudes to oneself. Tell-tale signs 
appear regularly in the associations as should and ought, and occasion- 
ally a dream reveals the punitive, unconscious self-criticism quite openly. 
The consequent self-abrogation of ordinary rights occurs in a variety of 
forms, often only hinted at in the associations. Although, in general, ana- 
lysts can afford to allow the associations to affect them without special 
scrutiny, they must be alert for punitive, unconscious self-criticism. For, if 
the patient perceives even a subtle criticism on the part of the analyst, the 
associations can shut down dramatically. 

Forty years ago, in trying to understand “narcissism,” which was so 
variously defined and described, I observed what seemed a regular pat- 
tern of unconscious self-criticism leading to unconscious self-deprivation, 
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and a sense of entitlement to make excessive demands, justified by the 
deprivation. I came to view this as a vicious cycle, in which the entitle- 
ment was the cause of further unconscious self-criticism (A. Kris, 1976). 
In the treatment of narcissistic patients — which for me means patients who 
suffer from self-inflicted repetition of past injuries — it has been helpful to 
recognize this vicious cycle (A. Kris, 1990a). For those patients whose 
projections lead them to experience any reference to unconscious self- 
criticism as a criticism coming from me, I have learned to focus first on 
the self-deprivation. Eventually it becomes possible to help the patients 
recognize their unconscious self-criticism. My experience has taught me 
that then, when they have come to recognize the connection between their 
self-criticism and their self-deprivation, they can make sense of the con- 
nection between entitlement and further self-criticism. Moving too fast 
can lead to an interruption in the free associative process, which may come 
to a halt or, worse, become distorted by the patient’s misunderstanding of 
where the criticism comes from. This has led me, often, to say “one of us 
is critical of you.” In some instances, gilding the philosophic pill, I offer 
a second guess. 

This view of narcissistic patients requires a considerable tolerance of the 
patient’s entitlement,* which may appear as demands for special treatment 
from the analyst, or from others outside the analysis, where one must stand 
by as the patient is repeatedly rebuffed. Heinz Kohut’s (1972) affirmative 
analytic stance, aiming to permit the patient to develop a comforting, self- 
object transference seemed to me, 40 years ago, to be enormously helpful. 
I viewed it, however, in different theoretical terms. His explicit rejection 
of a concept of conflict seemed untenable. 

Kohut’s (1984) view that what he called “the penetration-to-the-unconscious- 
via-the-overcoming-of-resistances model” (p. 113) is insufficient to guide 
our therapeutic approach seems right to me, but I believe it is based on 
an unnecessarily narrow concept of conflict. The addition of a concept of 
divergent conflicts to the convergent ones (repression in this case), which 
combines mourning with therapeutic remembering, seems to me to solve 
that problem. 

The most important observation of punitive, unconscious self-criticism 
for my personal psychoanalytic development was the recognition that 
patients took silence on the analyst’s part as agreement with the patient’s 
self-critical attitude (A. Kris, 1990a). This observation led me increas- 
ingly to adopt an actively affirmative attitude to counter those, often silent, 
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projections of self-criticism. Such affirmative interventions facilitate the 
associative process but do not generally provide lasting effects by them- 
selves. A subsequent process is required. This change in stance, which 
caused me great concern at first, because I believed that it was a retreat 
from neutrality, led me to conclude that in the presence of punitive, uncon- 
scious self-criticism the set point of neutrality must be adjusted (A. Kris, 
1990a). The way the patient hears the analyst chiefly determines what is 
neutral. 

In the development of my own analytic stance (A. Kris, 1990b), my 
change to an affirmative attitude has led to a far less austere position with 
my patients. Could it lead to less intense transference reactions, particu- 
larly negative transference reactions? This has not seemed to be the case. 
On the contrary, just as feeding the Rat-man brought Freud intense hostil- 
ity, so too with my experience. I have discussed this elsewhere (A. Kris, 
2013). 

The relationship between trauma and punitive, unconscious self-criti- 
cism provides another complicated illustration of interrupted mourning. 
It is clear enough that trauma acts as a fixation point to which the trau- 
matized individual must return again and again without relief. By trauma 
I mean the consequences of a noxious influence that breaks through the 
ordinary means of warding off painful or frightening events. Trauma may 
come from an external source or from the person’s body and, occasionally, 
from the person’s mind, as when the prospect of repetition of a painful 
mental state or illness becomes a source of continuing anxiety. In every 
example I have seen, trauma produces punitive self-critical attitudes, both 
conscious and unconscious (A. Kris, 1987). Edward Bibring’s (1953) the- 
ory of depression as a reaction to helplessness seems to me to arrive at 
the same conclusion. Guilt as a response to trauma appears to occur very 
early in childhood, according to many observers. Why this should be so 
remains an unsettled matter, I believe. One factor may be a need to gain 
control over helplessness. Punitive, unconscious self-critical attitudes are, 
in any case, an essential part of all narcissistic reactions, as I have tried to 
demonstrate. However they come about, the interference by self-critical 
attitudes prevents the resolution through mourning of the conflict between 
the fixation created by trauma and the wish to live in the present and move 
on into the future. A focus on the self-critical tendency, first, rather than an 
attempt to promote recollection of the trauma directly, is apt to be helpful 
in the promotion of a process of mourning. 
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As a concluding example, another aspect of the interaction of the two 
types of conflict may be seen in the termination of psychoanalysis. Mourn- 
ing at the end of a long, intense relationship holds no particular surprise. 
Some 20 years ago, however, I tried to show that for some men, whose early 
experience with their anxious, depressed mothers had required greater than 
usual dependence on their fathers, it was correspondingly harder to develop 
the necessary independence from me to engage in a competitive, Oedipal 
relationship (A. Kris, 1992). The threat of loss seemed regularly to inter- 
rupt such a development. I described the arduous process of helping these 
patients with the interaction between self-critical attitudes to their competi- 
tive and hostile wishes and their fears of losing their father and of losing me. 
These fears also impeded the conclusion of the analytic work. The unsatis- 
factory measure used by Freud, in the forced termination of the analysis of 
the Wolf Man (S. Freud, 1918), seemed to me to accept the patient’s patho- 
logical belief that mourning is impossible, because the mourner believes it 
creates the loss it seeks to make tolerable. I chose another course by pointing 
out to these patients that they did not include termination of analysis in their 
thinking. That is, by interpreting the reluctance to consider termination, I 
helped them initiate the very slow process of mourning required to resolve 
the stalemate. The initial reaction to my making this kind of intervention 
is not always one of warm appreciation. Often the first response is to dis- 
miss me summarily — a defensive threat to stop the analysis at once. A more 
subtle version appeared in the analysis of a man who was very familiar with 
the analytic literature: “But we haven’t gotten to my Oedipus complex,” he 
complained. “And we never will,” I replied, “unless you include termination 
in your thinking.” To some extent we were successful. 

In this chapter I have tried to show that formulation of psychoanalytic 
phenomena in terms of the method of free association permits a distinction 
between divergent conflicts and convergent conflicts relevant to a number 
of aspects of psychoanalytic therapy. It requires the “willing suspension 
of disbelief” to refrain from immediate translation into theories of mind in 
order to make it useful. 


Notes 


1 Leo Rangell (1963a, 1963b) had earlier suggested the distinction between 
defense conflicts and dilemma conflicts. His ideas gained little traction. 

2 I found it necessary to employ the ungainly term divergent conflicts (A. Kris, 
1985) to replace the term I had used earlier, conflicts of ambivalence (A. Kris, 
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1982, 1984), when I became aware that for most analysts ambivalence brought 
to mind only love and hate for the same object. (I take this matter up, further, in 
the following.) 

It may well be that theories of mind may be much better suited for other 
purposes. 

Even now, however, analysts may speak of an adolescent as ambivalent about 
growing up or an adult as ambivalent about gender identification or sexual 
object choice. These are examples of divergent conflict. 

Elsewhere in his writings, Freud does not make that error, but its presence in 
his seminal discussion of mourning created a considerable problem for analytic 
understanding (Siggins, 1966). Fifty years after the publication of “Mourning 
and Melancholia,” Brodsky (1967), focusing on mastery of affects in a discus- 
sion of working through, noted, at last: “After the work of mourning is com- 
pleted, the lost object may still be loved but is no longer painfully longed for” 
(p. 491). 

I find it useful to distinguish punitive, unconscious self-criticism, which pro- 
duces pain and deprivation, from constructive self-criticism, which helps us 
navigate our world and learn from experience. 

S. Freud (1911) described a very similar dream dynamic in “Formulations on 
the two principles of mental functioning.” 

The publication of the Freud-Jones correspondence (Paskauskas, 1993) revealed 
that Freud held an (unpublished) view of the importance of self-criticism in 
narcissistic disorders similar to mine (A. Kris, 1994). 


Chapter 5 


Inner conflict in Fairbairn’s 
theory of endopsychic 
structure 


Morris N. Eagle 


This chapter deals with the place of inner conflict in Fairbairn’s object 
relations theory of personality structure. Insofar as Fairbairn proposes his 
object relations theory as an alternative to Freudian theory, it would be 
useful to provide a context for Fairbairn’s ideas by starting with a brief 
outline of the Freudian view of object relations, against which Fairbairn 
was reacting and which constitute the point of departure not only for Fair- 
bairn’s theory of the endopsychic structure of the personality, but also for 
the theoretical precursors of Fairbairn’s formulations. Hence, the outline 
of the Freudian view of object relations will be followed by a brief discus- 
sion of the precursors of Fairbairn’s theory. The remaining and majority 
part of the chapter will be devoted to a discussion of Fairbairn’s theory of 
the endopsychic structure of the personality, including the implications of 
that theory for his conceptions of psychopathology and treatment. 


Freudian view of object relations 


There are four highly interrelated components of the Freudian theory of 
object relations. One is that the aim of drives is discharge and the object 
is primarily a means for the achievement of that aim. Indeed, S. Freud 
(1915a) defines the object as “the thing in regard to which the instinct 
achieves its aim” (p. 122). The second major posit is that drive and object 
are originally unconnected. As Freud puts it: “[the object of an instinct] is 
what is most variable about an instinct and is not originally connected with 
if? (p. 122) (my italics). The third major posit is that our original relation 
to objects is one of hate. Freud writes that, 


It cannot be denied that hating, too, originally characterized the relation 
of the ego to the alien external world with the stimuli it introduces. . . . 
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At the beginning, it seems the external world, objects, and what is 
being hated are identical. If later on an object turns out to be a source 
of pleasure, it is loved, but it is also incorporated into the ego; so that 
for the purified pleasure-ego once again objects coincide with what is 
extraneous and hated. 

(p. 136) 


S. Freud (1915a) also states that “the ego-subject coincides with pleasure, 
and the external world with unpleasure” (p. 136). When “the object is 
a source of unpleasurable feelings,” it only “repeat[s] in relation to the 
object the original attempt at flight from the external world with its emis- 
sion of stimuli. We feel the ‘repulsion’ of the object and hate it” (p. 137). 
In other words — and Freud could not be clearer — our original relation to 
objects is one of “repulsion” and “hate” largely because, in accord with the 
constancy principle, they confront the mind with unwanted excitation and 
tension that need to be discharged. 

The fourth major Freudian assumption is that object relations develop 
primarily because objects are necessary for drive gratification. As S. Freud 
(1915a) puts it, “[the object] becomes assigned to it [i.e., the instinct] only 
in consequence of being particularly fitted to make satisfaction possible” 
(p. 122). On this view, it would follow that were satisfaction possible with- 
out the need to turn to objects, we would never develop an interest in 
objects, let alone object relations. As a clear expression of this point of 
view, S. Freud (1900) writes that the primary reason that the infant turns 
to the actual object is that the infant’s initial attempt to gratify the hunger 
drive through hallucination of the breast does not succeed in removing 
the tensions of hunger. As Freud puts it, “satisfaction does not follow, the 
need persists” (p. 605). Hence, the infant has no choice but to turn to the 
actual breast, if satisfaction of the hunger drive is to occur. Thus, over time 
and with experience, the initial hatred of objects is gradually replaced by 
attachment to the object. 

As one can see from the foregoing, from a Freudian perspective, from 
the very start of life, the infant is confronted with conflict, one between 
the drives pushing for immediate gratification through hallucinatory wish 
fulfillment and the hard reality that objects are necessary for gratification. 
The latter generates another equally stubborn fact of reality, namely, that 
delay of gratification is often inevitable. The conflict between the inner 
push for immediate discharge and the hard facts of external reality — early 
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on, a conflict between the individual and physical reality — is a precursor 
of the inner conflict between the id and the ego, the fundamental Freud- 
ian model of personality structure. The emphasis now is no longer limited 
to the conflict between inner drives and external reality but now includes 
conflict between two inner structures, namely, the drives and the ego as the 
agent of reality-testing, that is, as the psychic structure that has internal- 
ized (i.e., learned) the lessons of reality. 

A similar developmental trajectory describes the relationship between 
instinctual wishes and social reality. Early in life, the primary focus of 
conflict is between the child’s instinctual wishes and prohibitions and 
values emanating from parents, society’s socialization agents. Over time, 
parental prohibitions and values become internalized as a personality 
structure, namely, the superego. Thus, just as is the case with regard to 
the conflict between instinctual demands and external psychical reality, so 
similarly, does the conflict between instinctual wishes and external social 
reality becomes transformed into an inner conflict between two structures 
of the personality. This, in short, is the set of formulations against which 
Fairbairn and precursors of object relations theory were reacting. 


Precursors to and influences on the development 
of Fairbairn’s object relations theory 


The formulation of a distinctive object relations theory is marked by rejec- 
tion of one or more of the aforementioned Freudian posits regarding the 
development of object relations. An initial important theoretical step in 
developing an object relations theory is represented by Klein’s (1975) 
insistence, contrary to Freudian theory, that drive and object are, from the 
very beginning, inextricably linked — that is, there is no drive without an 
object. Other important contributions to object relations theory originat- 
ing in the Hungarian school' include Ferenczi’s (1933) concept of “pas- 
sive object love,” (as cited in Bowlby, 1969, p. 371); Hermann’s (1933, 
1976) postulation of a primary component instinct to cling; Balints’s 
(1937) concept of primary object relation which “is not linked to any 
of the erotic zones; it is not oral, oral-sucking, anal, genital, etc.; love 
but something on its own” (as cited in Bowlby, 1969, p. 372). Bene- 
dek’s (1956) reference to “post-partum symbiosis” to describe the bond 
between infant and mother (as cited in Bowlby, 1969, p. 374); Ribble’s 
(1943) observation that “infants have an innate need for contact with the 
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mother” (as cited in Bowlby, 1969, p. 373); and Suttie’s (1935) postulation 
of a primary and inherent “need for company” (as cited in Bowlby, 1969, 
p. 376). Finally, as Bowlby (1969) observes, Winnicott (1938) assigns 
greater weight to mother’s provision of contact, warmth, movement, and 
quiet as components of mothering than her provision of food (see Bowlby 
[1958/1969] for an excellent review of psychoanalytic formulations of the 
child’s tie to mother). 

Even S. Freud (1912d) himself anticipated the primacy of object rela- 
tions when he writes that in comparison to the “sensual current,” 


the affectionate current is the older of the two. It springs from the 
years of childhood; it is formed on the basis of the self-preservative 
instinct and is directed to the members of the family and those who 
look after the child. 


(p. 180) 


He also writes that the affectionate current “corresponds to the child's pri- 
mary object-choice” (original emphasis) and that “the sexual instincts find 
their first objects by attaching themselves to the valuations made by the 
ego-instincts” (p. 180). In other words, Freud seems to be referring here to 
a “primary object-choice” that is not originally based on drive gratification 
and pleasures from the erogenous zones. However, Freud does not further 
develop the implications of this formulation and, indeed, replaces this ver- 
sion of his dual instinct theory with sex and aggression as the primary 
instinctual drives (see Eagle, 2007). 

Although, as noted, the formulations of a distinctive object relations 
theory is marked by rejection of core aspects of Freudian theory, the fact 
nevertheless remains that Freud’s description of internal objects and his 
discussion of splits in the ego also need to be viewed as precursors of 
object relations theory. 

Although Freud did not use the term internal object, as Ogden (1983) 
makes clear, he essentially refers to internal objects in a number of con- 
texts. In Mourning and Melancholia, in the course of discussing identi- 
fication, Freud describes, in Ogden’s words, the replacement of “a lost 
external object with an aspect of oneself that has been modeled after the 
lost external object” (p. 228). The taking in and modeling of oneself after 
an external object is apparent in the concept of the superego. Indeed, Fair- 
bairn (1952) writes that the model for his theory of endopsychic structure 
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was based on Freud’s concept of the superego. S. Freud (1940a) writes 
with regard to the formation of the superego that a part of the external 
world is abandoned and has instead, 


by identification, been taken into the ego and thus become an inte- 
gral part of the internal world. This new psychical agency continues 
to carry on the functions which have hitherto been performed by the 
people [the abandoned objects] in the external world. 

(p. 205) 


To be noted in this account is that like Fairbairn’s split-off ego struc- 
tures, the superego, a sub-structure of the personality, is endowed with the 
capacities to assess, think, judge, punish, approve and disapprove, and so 
forth — all capacities that the external object, which is now internalized, has. 

S. Freud (1894) also partly anticipated Fairbairn’s formulation of 
split-off ego structures both in his early acceptance of Janet’s emphasis 
on “splitting of consciousness” (p. 46) and, in one of his last papers, his 
discussion of “splitting of the ego in the process of defense” (S. Freud, 
1940b). In this paper, he discusses a phenomenon in which different 
parts of the ego operate in very different ways in relation to understand- 
ing of reality. 


Fairbairn’s object relations theory: we are 
inherently object-seeking 


Despite all the above flirtations and fits and starts, hinting at the devel- 
opment of a theory of object relations that does not rest on drive theory, 
no coherent and comprehensive theory was developed prior to Fairbairn’s 
theory of endopsychic structure of the personality, which rejects virtually 
every one of the aforementioned four Freudian posits regarding the nature 
of object relations, as well as the overarching id-ego model. Fairbairn’s 
(1952) point of view is captured by his insistence that “libido is primar- 
ily object-seeking (rather than pleasure-seeking, as in the classic theory)” 
(p. 82). He also puts it more succinctly: “The ultimate goal of libido is the 
object” (Fairbairn, 1952, p. 31). As Ernest Jones puts it in his preface to 
Fairbairn’s (1952) book, that instead of beginning, as Freud did, 


from stimulation of the nervous system proceeding from excitation of 
various erotogenous zones and internal tension arising from gonadic 
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activity, Dr. Fairbairn starts at the centre of the personality, the ego, 
and depicts its strivings and difficulties in its endeavor to reach an 
object where it may find support. 

(p. v) 


The integrity and intactness of the ego depends upon object relations 
rather than drive satisfaction and the discharge of excessive excitation. 
Thus not only are we object-seeking creatures from birth on, but through- 
out life ego intactness depends on cognitive affective ties to objects. Given 
that loss of ego integrity is the “ultimate psychological disaster” (Fair- 
bairn, 1952, p. 52), we are willing to endure much suffering in order to 
preserve some kind of tie to the object. 


THE ENDOPSYCHIC STRUCTURE 
OFTHE PERSONALITY 


Splitting of the ego and of the object 


According to Fairbairn, we are all born with a unitary ego. As Fairbairn 
(1954) puts it, “the pristine personality of the child consists of a unitary 
dynamic ego” (p. 107). Under the impact of deprivation, the unitary ego 
is split into the libidinal ego and the anti-libidinal ego. The central ego is 
what remains of the original unitary ego. As far as I understand Fairbairn’s 
metapsychological scheme, the splitting of the unitary ego and the mul- 
tiplicity of subsidiary ego structures comes about in the following way: 
because mother is both gratifying and frustrating, she becomes an ambiva- 
lent object for the infant. 


Since it proves intolerable [to the infant] to have a good object which 
is also bad, he seeks to alleviate the situation by splitting the figure of 
his mother into two objects. Then, insofar as she satisfies him libidi- 
nally, she is a good ‘object’ and, insofar as she fails to satisfy him 
libidinally, she is a ‘bad’ object. 

(Fairbairn, 1952, p. 110)? 


The “bad” object, Fairbairn goes on to observe, has two facets: it frustrates 
as well as tempts. Indeed, it is this very combination of frustration and 
allurement that renders the object “bad.” In order to deal with this intoler- 
able situation, the “bad” object is split into the alluring and exciting object 
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and the rejecting and frustrating object. Both the exciting and frustrating 
objects are then repressed.’ Because the ego “maintains libidinal attach- 
ment to the objects undergoing repression” (Fairbairn, 1952, p. 112), it, 
too, suffers the fate of division and is split into the libidinal ego and the 
anti-libidinal ego or internal saboteur. The central ego rejects these attach- 
ments to the internal “bad” object, with the consequence that along with 
the internal exciting and frustrating objects, the subsidiary egos share the 
fate of repression. Stating this in less metapsychological language, one can 
say that a particular aspect of the self or ego is in an “affective relationship 
with a particular aspect of the object world” (Rubens, 1994, p. 157). Thus, 
one aspect of the ego (the libidinal ego) is in an affective relationship 
with one aspect of the object (its exciting and alluring quality) and another 
aspect of the ego (the anti-libidinal ego) is in an affective relationship with 
another aspect of the object (its rejecting quality). 

Fairbairn suggests that were it not for deprivation and frustration, the 
ego would remain a unitary one. However, under the impact of these expe- 
riences, splits in both the ego and the object occur, forming what Fairbairn 
(1952) refers to the “endopsychic structure of the personality” (p. 82). 
Thus, instead of assuming, as Freud did, that it is inherent in the human 
condition, Fairbairn appears to maintain that inner conflict in the form of 
splits in the ego arises as a consequence of parental rejection, deprivation, 
and frustration. Whereas for Fairbairn, in a utopian world devoid of frus- 
tration and deprivation, conflict would play a minor role in psychological 
life, for Freud, conflict would remain an inherent and essential aspect of 
the human condition. 

However, an important caveat must be introduced. Although the afore- 
mentioned contrast between Freud’s and Fairbairn’s views of conflict may 
be valid in the context of imagining a utopia, it is much narrowed when 
one considers Fairbairn’s acknowledgment that because some degree of 
frustration and deprivation is inevitable, it, therefore, follows that some 
degree of conflict and splits in the ego is also inevitable. Hence, as is the 
case in Freudian theory, for all practical purposes, conflict is also inevi- 
table in Fairbairn’s theory — although, of course, Freud and Fairbairn differ 
regarding the nature of conflict. Indeed, the inevitability of some degree 
of frustration and deprivation itself would appear to reflect something 
important about the human condition rather than constituting a contingent 
happenstance fact. In short, although Fairbairn’s theory seems to provide 
an environmental failure account of psychopathology, it is, to an equal 
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degree, an account of the inevitability of splits in the ego in the real world. 
In that sense, it parallels Freud’s conclusion regarding the inevitability of 
neurosis given human nature and the nature of social reality.‘ 

From a Freudian perspective, it would appear that if one sets aside the 
metapsychological formulation of an inherent antagonism between the id 
and the ego, the development of inner conflict would be contingent upon 
the occurrence of the “danger situations.” But this would be a mislead- 
ing conclusion. For, implicit in Freudian theory is the idea that the mere 
fact of being embedded in civilization exposes one to the prohibitions, 
punishments, and threats of parents as socializing agents that constitute 
the “danger situation.” In effect, this is the Freudian version of the inevi- 
table parental deprivation and frustration to which Fairbairn refers. In 
both cases, save for a fantasied utopia, some degree of deprivation and 
frustration — Fairbairn’s language — and some degree of exposure to the 
“danger situations” — in Freud’s language — are inevitable. The conse- 
quence is that some aspect of the child’s experiences of his or her desires 
and needs will inevitably be associated with some degree of anxiety and/ 
or guilt, and will, therefore, become implicated in inner conflict and rifts in 
the personality. As Mitchell (1988) puts it, everyone growing up in a fam- 
ily is “bent out of shape” in some way. In my reading of Mitchell, this is 
not to be understood as psychopathology. For it is the various idiosyncratic 
ways in which we are bent out of shape that defines our individuality and 
contributes to the richness of character. 


The internal object 


The crucial step in the formation of the endopsychic structures is the 
internalization of the depriving and frustrating experiences as an internal 
“bad” object. And here we need to pause and try to elucidate what Fair- 
bairn means by the crucial concept of internal object. Generally speaking, 
internalization refers to the process of taking in experiences and mak- 
ing them part of oneself. However, certain highly negative experiences 
cannot be fully assimilated and are internalized as introjects, that is, as 
representations that are not fully integrated into one’s self-organization. 
As Schafer (1968) observes, they are often experienced as felt presences. 
It is not surprising to learn that Fairbairn based his concept of internal 
object on Freud’s concept of the superego, which is often experienced as 
both part of oneself and, at the same time, as a parental voice standing 
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on one’s shoulder lodged in one’s mind. As Guntrip (1969) notes, in con- 
trast to internalization in the form of an introject, internalization of posi- 
tive experiences are more fully assimilated and serve as what one might 
refer to as psychic aliment for the building of psychic structure. When, 
however, experiences are intolerable, they are split off from the central 
ego and become organized as crystallized endopsychic structures or, one 
can say, split-off subsystems with their own aims and motivations that 
are unintegrated into the rest of the personality. As I have described else- 
where (Eagle, 1984), borrowing from Piaget (1976), the contrast between 
the internalization of good versus bad experiences can be analogized to 
ingesting edible food versus a non-edible object. Edible foods are digested 
and metabolized, that is, become part of one’s body, and serve as aliment 
to energize and build. In contrast, indigestible substances (e.g., a piece of 
plastic) cannot be metabolized and retain their identity as a foreign body. A 
similar contrast, Guntrip tells us, characterizes the difference between the 
internalization of good metabolizable experiences and bad unassimilable 
experiences. The latter experiences get “stuck in one’s craw.” 

As Guntrip points out, experiences that are capable of being integrated 
into the personality result in memory, learning, and gradual alteration of 
the whole self. That is, they are fully assimilated and, as such, serve as 
“aliment” for the growth of memory, learning, and self. When, however, 
experiences are intolerable, they are not permitted to reach full conscious- 
ness and are split off from the central self. They become crystallized as 
endopsychic structures or, one can say, split off subsystems with their own 
aims and motivations that are not integrated into the rest of the personality. 

At another level of discourse, Fairbairn (1952) writes that the child 
internalizes the “bad” object in order to control it better (I am not at all 
certain that I truly understand this formulation). More understandably, he 
writes that the child takes the badness of the object into himself or herself 
in the hope that by reversing the badness and being good, he or she will 
earn the parent’s love. To believe that one is not loved because of one’s 
badness, a conditional fact, Fairbairn (1952) notes, is preferable to feeling 
unloved unconditionally. The latter offers no hope that there is anything 
that one can do to earn parental love. As Fairbairn (1952) puts it, “it is bet- 
ter to be a sinner in a world ruled by God than to live in a world ruled by 
the devil” (pp. 66—67). 

However the internalization of the object comes about, the result is 
that once internalized, it is now part of the personality, a component of 
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the endopsychic structure of the personality. This means that the atti- 
tudes, goals, aims, and motivations of an originally external object have 
now become part of one’s personality structure. Although one can perhaps 
understand this kind of internalization as ordinary identification, Fairbairn 
(1952) makes it clear that for him the term identification is a shorthand for 
“primary identification,” by which he means to signify that “the cathexis 
of an object which has not yet been differentiated from the cathecting 
object” (p. 14, fn. 1). In other words, for Fairbairn, primary identification 
means lack of differentiation between self and other and implies the pres- 
ence of a symbiotic relationship with the object. 


Repression and dissociation 


Starting with the debate between Janet and Freud regarding the etiology 
of hysteria, a sharp and continuing distinction has been made between 
dissociation and repression, leading to a focus on different forms of psy- 
chopathology. Freudian theory developed in relation to inner conflict and 
neurosis, whereas followers of Janet, such as Prince (1906) pursued an 
interest in dissociative phenomena, including fugue states and multiple 
personality. In its emphasis on splits in the ego, Fairbairn’s theory of 
endopsychic structure seems to harken back to pre-repression early S. 
Freud’s (1894) emphasis on “splitting of consciousness” (p. 46), which, at 
that point in his thinking, was in essential agreement with Charcot’s and 
Janet’s view of hysteria as largely a dissociative phenomenon. No wonder 
that Fairbairn (1952) calls for a return to early Freud — “back to hysteria” 
(p. 92), as he puts it. An emphasis on splits in consciousness and splits 
in the ego reflects a dissociation perspective, the replacement of which 
with a conflict-repression model marked the birth of psychoanalysis. And, 
indeed, the focus in the non-psychoanalytic theorizing of Janet and his 
followers was mainly on splitting and dissociation in response to external 
trauma rather than on inner conflict and, as noted, ultimately culminating 
in an emphasis on such clinical phenomena as multiple personality found 
in the work of Prince (1906) and others. In short, the dissociation and 
repression theories went off in quite different directions. 

A question that arises is whether Fairbairn’s theory of endopsychic struc- 
ture should be viewed as a dissociation theory or a theory of repression, the 
latter intimately linked to an inner conflict model. As noted, historically, 
the emphasis on the former has been associated with non-psychoanalytic 
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theories, whereas an emphasis on inner conflict has been the hallmark 
of psychoanalytic theory. Fairbairn’s emphasis on external trauma and 
splits in the ego as its consequences does, indeed, seem to align itself with 
Charcot’s and Janet’s similar emphasis on external trauma and splits in 
consciousness. However, unlike Charcot’s and Janet’s formulations and 
closer to Freud’s perspective, the external trauma with which Fairbairn 
is concerned are not in the realm of entirely external events (e.g., railway 
accidents), but in the realm of frustration and deprivation of one’s needs 
and desires. And although such deprivation and frustration refer to exter- 
nal environmental trauma, they lead to important consequences regarding 
how one experiences and what one does with these needs and desires. 

Before pursuing further the question of where Fairbairn’s theory is to 
be located, let me briefly elaborate on the distinction between repression 
and dissociation. For many years, there were few references to dissocia- 
tion in the psychoanalytic literature. Interest in dissociative phenomena 
was reserved for relatively exotic phenomena such as amnesia and fugue 
states and particularly multiple personality, the latter evoking much skep- 
ticism. However, outside the psychoanalytic context, interest in dissocia- 
tion was revived, as seen, for example, in the “neo-dissociation” theory of 
Hilgard (e.g., 1991) and in the work of Kihlstrom (e.g., 1992a, b). During 
the last number of years, partly motivated by a renewed interest in trauma, 
in particular, physical and sexual abuse, there has been an increasing inter- 
est within the psychoanalytic community in dissociative phenomena, as 
expressed, for example, in the work of Bromberg (e.g., 1996, 2003), Che- 
fetz (e.g., 2004) and as implicit in Kernberg’s emphasis on splitting in 
borderline conditions.‘ 

The distinction between splitting and repression continues to be made, 
with splitting viewed as a more primitive phenomenon associated with 
personality defects and more severe psychopathology such as borderline 
conditions, and repression viewed as a more mature defense associated 
with inner conflict and neurosis. For example, Kernberg (1995) proposes 
that the personality development of individuals with borderline conditions 
has either been arrested at the developmental level of splitting or repre- 
sents a defensive regression to that level.” An example of such splitting 
provided by Kernberg is the borderline patient’s alternation between ideal- 
ization and denigration of the therapist. Further, according to Kernberg, it 
is not the case that the borderline patient represses, say, memory of the ide- 
alization at the time that he or she is denigrating the therapist or repressing 
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the memory of denigration at the time of idealizing the therapist. Both sets 
of memories may be available to consciousness. It is, rather, that differ- 
ent sub-structures of the personality or different ego states organized by 
different affects alternate with each other in an unintegrated manner. The 
result is that there is no relatively singly dominant personality structure 
that organizes psychological life but rather alternating sub-structures that 
are dissociated from each other. 

In contrast, in repression, although certain conflictual mental contents are 
repressed and, therefore, unconscious, there is a relatively stable and domi- 
nant personality structure. This distinction has also been described in terms 
of horizontal splitting in repression — that is, a single and stable personality 
structure split into consciousness and unconsciousness, and vertical splitting 
in dissociation — that is, the absence of a single stable and dominant person- 
ality structure but rather different and dissociated personality structures.’ 

From an experience-near perspective, one can say that the individual 
who resorts to repression, that is, who is able to push conflictual material 
out of awareness, experiences a relatively unified conscious state, whereas 
the individual who resorts to splitting experiences different conscious or 
ego states that alternate over time and that are dissociated from each other 
(see Bromberg, 1996, 2004). A hypothesis implicit in this distinction is 
that individuals who resort to repression should show fewer problems with 
issues of identity than those who resort to splitting, where problems with 
identity should be dominant. 

Although, as noted, the replacement of splitting and dissociation by 
repression marked the birth of psychoanalysis, a concern with splitting and 
dissociation has re-entered the psychoanalytic literature. Indeed, this step 
was already taken by S. Freud (1940b) in one of his last papers, “Splitting 
of the Ego in the Process of Defense.” Although one of his main concerns 
in that paper is fetishism, his observations are relevant to a wide range of 
clinical dissociative phenomena. In his paper, Freud describes a psycho- 
logical state in which the individual appears to know and not know at the 
same time. In other words, in this state, it is not that a unitary ego represses 
certain mental contents so that they are not available to conscious experi- 
ence. It is, rather, that the ego itself, as well as consciousness, are split so 
that two conscious states — knowing and not knowing — are present at the 
same time (or perhaps rapidly alternating times), as well as two split-off 
ego structures that are associated with these different conscious states.’ In 
short, the individual is in a dissociated state. 
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And now we return to Fairbairn’s theory of endopsychic structure. I 
would suggest that it should be viewed as a hybrid theory that includes 
an emphasis on both dissociative processes (splits in egos structures and 
accompanying internal objects) as well as on repression and conflict. Thus, 
split-off ego structures are not only dissociated from each other but are 
also in conflict with each other, that is, are associated with conflicting aims 
and motives (the libidinal ego and the anti-libidinal egos pursue conflict- 
ing aims and are engaged in conflicting object relations) and are in conflict 
with the central ego. Hence, although, as noted, like Janet, Fairbairn also 
proposes that splits in the ego occur as a reaction to external trauma, he 
veers off in a direction quite different from the Janet tradition. The external 
trauma of interest to Fairbairn are inevitable ones, hardly similar to some- 
thing like railway accidents. Paralleling Freud’s formulation of the fate of 
unacceptable impulses, the aims and motives associated with the libidinal 
and anti-libidinal ego are repressed by the central ego. The result is that 
in the case with the repressed impulses of Freudian theory, the individual 
pursues object relational aims and motives of which he or she is unaware. 

One can sum up Fairbairn’s formulation of the consequences of trauma 
by noting that unlike other, including non-psychoanalytic, theories of 
trauma, his emphasis is on the conflicting aims and motives that are gener- 
ated by the trauma. In Janet’s theory, the “automatic” (i.e., relatively unmo- 
tivated) consequences of trauma are “splits in consciousness.” Similarly, 
in self psychology theory, the “automatic’” consequences of the traumatic 
absence of empathic mirroring are self-defects. That is, the individual is 
not motivated to deal with trauma by developing self-defects. Rather, the 
self-defects are an “automatic” effect of the trauma (Kohut, 1984). In con- 
trast, in Fairbairn’s theory of endopsychic structure, the splits in the object 
and the ego are not simply “automatic” consequences of the trauma of 
parental frustration and deprivation but constitute motivated attempts to 
deal with the conflicts generated by the trauma. 

A fundamental conflict posited in Fairbairn’s theory of endopsychic 
structure is the one between accepting the reality of the trauma, that is, 
the conflict between accepting and not accepting the reality that the object 
is not and will not be loving. As we have seen, the “solution” to this kind 
of conflict is to internalize as well as split the object into its exciting (or 
alluring) and rejecting aspects along with the ego structures (libidinal and 
anti-libidinal ego) that are in an object relationship with these two aspects 
of the object. A major consequence of this internalization and splitting 
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is that an “internal saboteur” is now lodged in the personality and the 
original conflict between accepting and not accepting an external trau- 
matic reality has now been transformed into an inner conflict characterized 
by attitudes and feelings of contempt and shame in relation to one’s own 
needs. Further, according to Fairbairn, because the central ego represses 
these conflictual internalized object relationships they are played out out- 
side the individual’s awareness. Thus, to sum up, in Fairbairn’s theory 
of endopsychic structure, there is no hard and fast distinction between a 
conflict-repression and a trauma-dissociation model. It invokes both dis- 
sociation (1.e., splitting) in response to external trauma and inner conflict 
between the dissociated elements of the personality. 

The distinction between repression and dissociation becomes somewhat 
blurred in Freud’s own work, particularly in his formulation of the super- 
ego and his discussion of the vicissitudes of repression and the return of 
the repressed. With regard to the former, the superego is often experienced 
as an introject (what Schafer [1968] describes as a “felt presence”) that is 
part of the self and yet, not fully part of the self, often popularly described 
as an external homunculus standing on one’s shoulder and uttering injunc- 
tions to oneself — a sort of partly ego-alien quasi aspect of oneself. It is 
no wonder that the superego served as a model for Fairbairn’s concept of 
internal object. 

With regard to the latter, according to Freudian theory, in instances of 
massive return of the repressed, hitherto repressed mental contents become 
conscious with the result that ego-alien material, that is, material alien to 
one’s sense of who one is, invades consciousness. According to the logic of 
Freudian theory, this massive return of the repressed (in contrast to a titrated 
pace under conditions of safety) not only elicits intense anxiety but also 
constitutes a threat to one’s experience of oneself as familiar and unified. 
In the language of Sullivanian theory (Sullivan, 1955), a massive return of 
the repressed would be experienced as “not me” (rather than “bad me”), a 
dissociative experience that threatens the very integrity and unity of the self. 

As discussed earlier, both Sigmund Freud and Anna Freud viewed as an 
ultimate danger the overwhelming of the ego by the strength of instinct, 
which they understood in the quantitative terms of the ego being over- 
whelmed by excessive excitation. However, from a more clinical and 
experience-near perspective, this can be more meaningfully understood 
as one’s sense of self having great difficulty in withstanding the onslaught 
of ego-alien “not me” experiences. In classical theory, the source of the 
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onslaught is taken to be the eruption into consciousness of infantile sexual 
and aggressive mental contents. However, as Sullivan’s (1955) concept 
of “not me” suggests, any set of intense ego-alien experiences constitute 
trauma that can threaten ego integrity. Indeed, the essence of traumatic 
experience is that it cannot be assimilated by existing structures and, there- 
fore, threatens their integrity. This is the case whether the trauma is trig- 
gered by external events or by “return of the repressed.” I recall hearing a 
poignant account of a patient, who today would be diagnosed as dissocia- 
tive identity disorder, who described her dissociative reaction to repeated 
and lifelong traumas by saying: “If it did happen, it probably happened 
to someone else. I dreamt it. Someone else dreamt it. That’s what hap- 
pens. It’s not mastery, but it is survival. How much can one person take?” 
(Finnegan, 1993, p. 8). 

If that patient were to describe her experience employing the language 
of Fairbairn’s theory of endopsychic structure, she might say in reaction 
to her experiences of deprivation and rejection: “It is too much for one 
ego to bear” — hence, the splitting of the ego. However, unlike what one 
might refer to as straightforward dissociation, in Fairbairn’s account, the 
individual does not have conscious access to the experiences and inter- 
nal object relations associated with each of the slit-off subsidiary egos. 
Unlike Kernberg’s borderline patients, who engage in splitting, but who 
have conscious access to each ego state, idealizing at one time and deni- 
grating at another time, in Fairbairn’s account, the patient not only splits 
but also represses the experiences and aims of each of the subsidiary egos. 
Indeed, according to Fairbairn (1952), paralleling classical theory, suc- 
cessful treatment requires that repression be lifted. However, unlike clas- 
sical theory, it is not the repression of impulses that need to be lifted, but 
rather the traumatic experiences — what Fairbairn (1952) refers to as the 
“bad object situation” (p. 69) — that led to splitting in the first place. In 
short, once again, reflecting a hybrid theory, the mending of dissociation 
requires the prior step of lifting repression. 


Various forms of conflict in Fairbairn’s 
object relations theory 


I have discussed the conflicts between the aims, motives, and different 
object relations characteristic of the libidinal ego and the anti-libidinal 
ego. There are other forms of conflict discussed by Fairbairn in more 
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clinical and experience-near terms. One such conflict is the one between, 
on the one hand, the individual’s “devotion to his repressed object” 
(Fairbairn, 1952, p. 72) and, on the other hand, the individual’s strivings 
to free himself or herself from these powerful ties to internal objects and 
find and relate to a real external object in the world. One can, in broad 
terms, see this as a conflict between fantasy and reality and, in more 
specific terms, as a variant of symbiosis — separation-individuation con- 
flict (Mahler, 1974); and in Fairbairn’s (1952, p. 43) words as a conflict 
between “the regressive lure of identification [read “primary identifica- 
tion”] and the progressive urge toward separation” (p. 43). It is important 
to note that from the perspective of Fairbairn’s object relations theory, 
separation-individuation or the progressive urge toward separation, is 
not simply a matter of increasing independence from the object, but of 
“mature dependence” rather than “infantile dependence” on the object 
(Fairbairn, 1952, p. 34). That is, healthy functioning always entails an 
object relational component, that is a self in relation to another (Rubens, 
1994). 

Fairbairn has a good deal to say regarding the dynamics involved in 
the individual’s “devotion” and “obstinate attachment” to internal objects. 
Recall Ernest Jones’s preface to Fairbairn’s 1952 book in which he states 
that “Dr. Fairbairn starts at the centre of the personality, the ego, and 
depicts its strivings and difficulties in its endeavor to reach an object where 
it may find support” (p. v). As we have seen, according to Fairbairn, we are 
object-seeking creatures who cannot function or survive psychologically 
without a relationship to objects, internal and external. As Fairbairn makes 
clear, the ego cannot survive in such a world; and the “loss of the ego is the 
ultimate psychopathological disaster” (Fairbairn, 1952, p. 52). Hence, we 
cling to our internal “bad” objects as preferable to an empty inner world 
devoid of object relations. Even “bad” object relations are preferable to no 
object relations. The latter is experienced as unsustainable. This is critical 
in the maintenance of psychopathology and is a major clinical challenge in 
the treatment of certain patients. 


Illustrative clinical phenomena 


As Armstrong-Perlman (1994) observes, some patients spend their lives 
“pursuing alluring but rejecting objects . . . [who] have remained elu- 
sive objects of desire” (p. 223). Despite the unsatisfying nature of these 
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relationships — often not merely unsatisfying, but abusive and cruel — the 
patient cannot relinquish them. The loss of the relationship and of the vital 
connection it provides are experienced as catastrophic, leading to the dis- 
integration of the personality. Many of these patients experience an intense 
conflict between, on the one hand, the recognition that they should leave 
the relationship and even the desire to do so and, on the other hand, the 
unbearable fear of the psychological consequences of loss of a connec- 
tion to external and internal objects. As Armstrong-Perlman (1994) writes: 
“The fear is that loss will lead either to the disintegration of the self, or to 
a reclusive emptiness to which any state of connectedness, no matter how 
infused with suffering, is preferable” (p. 224). 

My own clinical experiences, particularly with women in abusive rela- 
tionships, are entirely in accord with Armstrong-Perlman’s description. 
For a number of years, as part of a university community service program, 
I have been working with women who have been subjected to domes- 
tic violence. Whatever the differences among the life circumstances and 
life trajectories of these women, there is a set of dynamics that many of 
them share that illustrate Fairbairn’s formulations with remarkable clarity. 
These dynamics include” the following: 


(1) An abiding and chronic conflict between the conviction that they need 
to leave the relationship and the profound fear of inner emptiness 
and lack of connection that, they are convinced, leaving the relation- 
ship would bring about. That this fear is not merely a fantasy is made 
evident when even successful (and frequently short-lived) attempts 
to leave the relationship often result in profound depression, anxiety, 
suicidal impulses, and utter despair. In one case, after exiting the rela- 
tionship, one of the woman in the group became utterly dysfunctional 
and could not even manage to get out of bed. Not surprisingly, she 
returned to the abusive relationship. Frequent returns to the abusive 
relationship are, indeed, the norm in domestic violence. It is impor- 
tant to reiterate that for many abused women, leaving the relationship 
is experienced as giving up not only an actual external relationship, 
but also an internal affective connection, the loss of which is psy- 
chologically equivalent to inner emptiness and void and loss of the 
ego. In accord with Fairbairn’s formulation, many of the women in 
the group reported their experience of their partner not only as abusive 
and rejecting but also as exciting and alluring. They often experienced 
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this excitement in their sexual experiences as part of their “reunion” 
following one of the break-ups in the relationship. 


In understanding the experience of many of these women, we have found 
it useful to think in terms of addiction and affect regulation. That is, just 
as the individual with a drug addiction becomes dysregulated when the 
drug is not available, so similarly do many of the abused women become 
dysregulated when they experience loss of connection to the object or, at 
times, even when they anticipate such loss. Although I have been focus- 
ing on abused women, where the dynamics I have described are strikingly 
clear, they are also present in other maladaptive relationships. 


(2) 


(3) 


(4) 


Despite knowing otherwise at the rational cognitive level, many 
abused women are generally unable to give up the fantasy that 
the abuser will, at some point, meet their needs, and are unable to 
accept at an emotional level the hopelessness of the relationship in 
this regard. When, at times, this reality becomes too emotionally 
evident, it is often followed by the same kind of depression and 
despair that is brought about by attempting to leave the relation- 
ship. Thus, the conflict between a realistic recognition of the need 
to leave the relationship and the intense fears that even the serious 
thought of such an action brings about is paralleled by the conflict 
between the wan fantasy that love and caring will eventually be 
forthcoming and the reality that this will not happen. In both cases, 
real emotional engagement with these realities is likely to bring 
about despair and depression. Hence, such emotional engagement 
is either avoided or, if it does occur, is followed by a retreat from 
it. This becomes a very thorny issue with patients for whom this 
dynamic is central. 

It is not uncommon for many abused women to respond with rage to 
the experience of humiliation and frustration of their needs. It is also 
not uncommon for such rage to be followed by ruefulness and shame, 
self-contempt, attempts to undo, and the conviction that the abuser’s 
negative and contemptuous characterization of them is accurate. 
Expressions of rage are often followed by attempts to be “good” in the 
hope that by being good, even saintly, they will earn the abuser’s love. 
This dynamic can be seen as paralleling, at the adult level, of Fair- 
bairn’s (1952) earlier noted description of the child taking the badness 
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into himself or herself in the hope that by reversing the badness and 
being good, he or she will earn the parent’s love. 

(5) The attempt to be unqualifiedly “good” does not last, and episodes of 
rage, of course, recur. This triggers the vicious cycle of shame, self- 
recrimination, attempts to be good, failure, more rage, and so on. 

(6) In his discussion of “obstinate” ties to early objects, Fairbairn does not 
appear to take up the issue of object choice. It is, however, a common 
theme that emerges in work with abused women, often expressed as 
puzzlement regarding their attractions and preferences. That is, they 
question why they are so frequently attracted to men who turn out to 
be abusive and, more generally, are unable to be loving and caring. 
What is striking in the pattern of victims of domestic violence and 
more generally, in the pattern seen in the kind of sado-masochistic 
relationships in which my patient was involved is the predictability of 
object choice. Thus, many victims of domestic violence get involved 
with the same type of abusive partner over and over again. 


Why is this the case? As noted earlier, this is often a question posed by 
the victims of domestic violence themselves. I am not suggesting that this 
question can be answered in a definitive way. However, I think that some 
answers, implicit in Fairbairn’s theorizing, are more useful and insight- 
ful than the vague and essentially non-explanatory concept of repetition 
compulsion. First, one must recall that, according to the perspective of 
Fairbairn’s object relations theory, not only are we object-seeking crea- 
tures, but the kind of cognitive and affective connections we form with 
objects, including internal objects, define our very identity. Hence, to a 
significant extent, to paraphrase Rubens (1994), a particularized relation 
of specific aspects of the self in a relationship with specific aspects of the 
object would define our identity and our way of being with an other. To 
put it another way, the template or schema based on early experience of 
the subsidiary ego structures in a particular relationship to internal objects 
is experienced as a vital aspect of one’s identity that, whatever suffering it 
may bring, is not readily relinquished. In short, object choice contributes 
to maintenance of one’s identity. 


(7) Another issue that emerges is the fantasy of transforming the “bad” 
object into a “good” object. Fairbairn attributes the persistence of the 
tie — the “devotion” and “obstinate attachment” — to the “bad” object 
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largely in terms of fear of confronting a void if that tie were to be relin- 
quished. Thus, the conflict almost exclusively emphasized by Fair- 
bairn (1952) is between clinging to that tie and freeing oneself from 
that tie, that is, the conflict between “the regressive lure of identifica- 
tion and the progressive urge toward separation” (p. 43). 


However, there is another kind of conflict one can observe that is also 
implicated in object choice, but goes beyond that factor. Earlier, I have 
discussed the futility of the patient’s hope to transform the “bad” object 
into a “good” object, with the implication that this is a futile and unreal- 
istic hope because of the reality of who the object is (e.g., an abuser), that 
is, because of an unfortunate object choice. This is, of course, true. Thus, 
many of the abused women we have seen report not being at all attracted 
to or interested in men who are “nice guys” and not likely to be abusive. 
However, there is often more subtle clinical evidence that the lack of inter- 
est in the “nice guy” and the attraction to the potentially “bad” object are 
also motivated by conflicts pertaining to intimacy and the accompanying 
fear of engulfment. Thus, although my patient did appear to be subject 
to a great deal of abusive behavior and suffered greatly under its impact, 
on the occasions when her partner seemed to make an effort to behave 
more positively toward her, she would frequently become provocative and 
behave in a way that was virtually certain to sooner or later reinstitute the 
usual interactional pattern. 

So the issue was not entirely one of object choice but also of my patient 
actively contributing to the constant re-creation of an interactional sce- 
nario that matched the template of her well established inner world of 
object relationships. Thus, side by side with her fantasy that her partner 
could be transformed into a “good” object and that they would live happily 
ever after was her actual behavior that served to repeatedly re-create and 
maintain the “bad” object situation. My patient’s further fantasy of inti- 
macy and closeness and living happily ever after were far more powerful 
in organizing her psychological life and sustaining her than any possibility 
of intimacy in the actual relationship. Indeed, the latter was repeatedly 
sabotaged. 

Fairbairn attributes this gap between fantasy and reality to the patient’s 
“devotion” and “obstinate attachment” to early object ties. That is, the 
patient needs to maintain her connection to internal objects. I think he 
is largely correct. However, I would suggest that the “devotion” to early 
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objects and object relationship is also in the service of avoiding the dan- 
gers represented by actual intimacy and an actual “good” object. Indeed, 
some of the women in our domestic violence program described the expe- 
rience of a “normal” (i.e., non-abusive) relationship as boring and dead. 
Thus, we have already come to the third issue, namely, either the avoid- 
ance or lack of interest in a potentially “good” object and/or the seem- 
ing persistent unconscious efforts at transforming a potentially “good” or 
“good enough” object into the familiar “bad” object. 

The previous dynamics are not limited to domestic violence and out- 
right abusive relationships but are also present in other relationships. Con- 
sider individuals involved in affairs in which one individual is not fully 
available because he or she is married. The relationship is often sustained 
by the excitement of an illicit affair, but also, in some cases, by the fantasy 
of intimacy and love that will be forthcoming when the hitherto unavail- 
able individual becomes fully available. It is not uncommon, however, in 
such cases for the excitement and intimacy to disappear once the situa- 
tion changes and the unavailable individual becomes available. It becomes 
clear in these instances that the excitement and intimacy are sustained not 
only by the illicitness of the relationship but also by fantasy and cannot 
survive the reality of the object’s actual availability. The degree of related- 
ness and intimacy activated in fantasy cannot be matched by the degree of 
relatedness and intimacy experienced in the actual relationship. 

I recall a remarkable scene ofa film I saw some years ago. The film is set 
in a small Israeli village. One of the characters in the film comes out into 
the street every night when the moon appears and in a poignant lamenta- 
tion, cries loudly “Rachel. My Rachel.” One, of course, has the immediate 
image of a terrible loss in the life of this poor soul. A few scenes later, we 
find our character in the grassy field of a mental hospital at dusk behind 
a metal fence. A woman walks up to the fence and our poor soul also 
approaches the fence to greet her. The woman is none other but Rachel. 
They chat for a while in a mundane, relatively affectless way: “How are 
you? How have you been?” and so on. Soon the moon emerges in the sky 
and our character excuses himself, walks to the center of the field and bays 
at the moon: “Rachel. My Rachel.” The scene brilliantly demonstrates 
that the object in our character’s object relationship is an internal object, 
that his passion and affect are directed to the internal object, and that he 
is living in an inner fantasy world that has little or nothing to do with 
the actual Rachel. (The scene can be seen as a dramatic depiction of the 
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distinction made by Lacan [2006] between the object that triggers desire 
and the object desired.) 

I am also reminded of the intense love affair between Fermina and Flo- 
rentino in Gabriel Garcia Marquez’s (1985) Love in the Time of Cholera. 
The love affair was conducted solely via letters. When Fermina actually 
encountered Florentino in person, “She asked herself, appalled how she 
could have nurtured such a chimera in her heart for so long with so much 
ferocity.” In responding to the question, “What can literature teach us about 
love?”, in the February 9, 2014, New York Times Book Review section, after 
citing the previous passage from Marquez’s novel, the reviewer David 
Levithan (2014) writes: “I have always been more in love with my fanta- 
sies of the woman I was with, not the beautiful and complicated human 
beings they actually were . . . true love ... asks us . . . to truly see the 
people we love” (p. 18). I would add that from a Fairbairnian perspective, 
true object relationships with actual others make the same demand. It is 
interesting to observe the continuum — rather than a radical discontinuity — 
between the psychotic character in the Israeli film and both the literary 
character of Fermina and the actual character of David Levithan, along 
with the rest of us. 


In and out program 


Guntrip (1969) has described a pattern that he refers to as an “in and 
out program” (p. 36) that some individuals adopt as a means of deal- 
ing with the conflict between the need for object relationships and the 
fear of being engulfed by them. Although his main focus is on schizoid 
phenomena, the dynamics he describes are more widely applicable. The 
dilemma to which the “in and out” pattern is a solution is the chronic 
conflict between desire and longing for closeness in a relationship with 
another and fear of being swallowed up and engulfed in the relationship. 
On the one hand, the individual cannot survive psychologically without 
some connection to the object, the absence of which produces the terror 
of isolation, and on the other hand, every object relationship is experi- 
enced as carrying the risk of engulfment and the loss of individuality. 
The risk is particularly intense when the object relationship is a symbi- 
otic one, established on the basis of what Fairbairn (1952) refers to as 
primary identification. Thus, the individual is damned if she or he does 
and damned if she or he does not. 


Inner conflict in Fairbairn’s theory 85 


The compromise solution to this seemingly unresolvable conflict that 
the individual often reaches is the in-out program described by Guntrip 
(1969), which can be expressed in various ways and can take various 
forms. One form is alternating periods of literally being in and out of the 
relationship, that is, separations and reunions. This pattern is frequently 
seen in domestic violence couples — repeated break-ups and reunions. 
Another in-out pattern is remaining in the relationship, but without full 
commitment, with, emotionally speaking, one foot always out the door. 
Still another in-out pattern is chronically maintaining an optimal degree of 
distance that avoids both the terror of isolation and the fear of engulfment. 
This is probably the most stable form of the in-out pattern. 


Implications for treatment 


The goals of psychoanalytic treatment from the perspective of Fairbairn’s 
object relations theory can be stated in a number of ways. One primary 
goal is the implementation of 


a process whereby infantile dependence upon the object gradually 
gives place to mature dependence upon the object. This process of 
development is characterized (a) by the gradual abandonment of an 
original object-relationship based upon primary identification; and 
(b) by the gradual adoption of an object-relationship based upon the 
differentiation of the object. 

(Fairbairn, 1952, p. 34) 


What Fairbairn has in mind here is not an amelioration of “over-depen- 
dency” as it is generally understood but rather the gradual replacement 
of object relationships in which one is relating to an internal object with 
object relationships in which one is relating to the real “differentiated” 
objects in the external world. As Ogden (1983) writes, from a Fairbairnian 
perspective, “one measure of psychological health is the degree to which 
internal object relations can be modified in the light of current experience” 
(Fn. 6, p. 238). 

The goal of “gradual abandonment” of ties to the internal object is met 
with many difficulties and barriers. These barriers include the patient’s 
resistance against re-experiencing the “bad object situation” once 
repression is relaxed and perhaps most important, the patient’s fear of 
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experiencing the catastrophe of an empty objectless inner world were the 
patient to relinquish his or her “devotions” and “obstinate attachment” to 
internal object. 

As noted earlier, another related formidable barrier is the difficulty of 
abandoning the hope or fantasy that one can transform the “bad” object 
into a “good” object that one wants and needs the object to be — similar to 
the child’s hope that he or she can earn the object’s love. I worked with a 
woman who consistently reacted to the realization that this hope or fan- 
tasy in relation to her partner would not be fulfilled with the experience 
of depression, despair, and suicidal thoughts and feelings. She repeatedly 
dealt with these intolerable feelings by re-instating the hope and fantasy 
that the “bad” object could be transformed into a “good” one, only to be 
severely disillusioned through her experience of her partner’s abusive 
and demeaning behavior — with the terrible reality that her fantasy and 
hope were futile. This would then lead once again to despair and suicidal 
impulses, a cycle that would be repeated again and again. My patient 
would both recognize the reality of the futility of her hope and fantasy 
and, at the same time, disavow that terrible reality and continue to nurture 
the hope and fantasy that she could transform the “bad” object into the 
“good” object who would love her. As S. Freud (1940b) describes in his 
essay on “Splitting the Ego in the Process of Defense,” her behavior and 
her psychic life reflected, at one and the same time, both the recognition 
and the disavowal of reality. 

According to Fairbairn, the patient comes to treatment with an inner 
world that is a closed system in which a relationship with external objects 
“is only possible in terms of transference” (Fairbairn, 1958, p. 381), that 
is, in which the external object is experienced as a stand-in for an internal 
object. A central aim of treatment is to enable the patient to experience 
and relate to external objects more fully in terms of who they are. One 
can partly understand this aim as attempting to tilt the conflict between 
a fantasy-saturated inner world and an inner world directed toward real- 
ity in the direction of the latter. In an important sense, implicit in Fair- 
bairn’s view of treatment is the aim of enhancing reality-testing when that 
is understood and expanded to include the domains of affect and object 
relations. Another way to put it is to say that an overarching aim of treat- 
ment is to transform the patient’s solipsistic inner world in which object 
relationships are essentially relationships among different aspects of him- 
self or herself to object relationships with actual objects in the world. As 
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Christian (personal communication, June 2015) observes, such a transfor- 
mation often requires a process of mourning of the loss of the idealized 
internal object. 

Another overarching aim of treatment from a Fairbairnian perspective is 
to enhance and enlarge the province of the central ego. This means lifting 
repression of internal objects and split-off ego structures and integrating 
them into the central ego, that is, achieving greater unity of the personality. 
However, the accomplishment of this aim runs up against strong barri- 
ers. These include the patient’s resistance against re-experiencing the “bad 
object situation” once repression is relaxed and, perhaps most important, 
the patient’s fear of experiencing the catastrophe of an empty objectless 
inner world were the patient to relinquish his or her “devotion” and “obsti- 
nate attachment” to internal objects. 

According to Fairbairn, in order to risk the confrontation with these dan- 
gers, the patient must experience the therapist as a “good” object. Given 
the closed system with which the patient comes to treatment, it is not clear 
from Fairbairn’s writings how the therapist gets to be experienced as a 
“good” object nor even what it means, specifically, for the therapist to be 
a “good” object. What kind of characteristics, interventions, interactions 
constitute being a “good” object from Fairbairn’s perspective? 

Although perhaps obscured by different language, as one can see from 
the previous, there are many parallels between Freud and Fairbairn regard- 
ing the aims of treatment. However, there is one important process aim 
stated by Fairbairn that highlights an important difference between Freud 
and Fairbairn. I refer to Fairbairn’s (1952) statement that an important goal 
of treatment is to “exorcise” the “bad” internal object. In effect, Fairbairn 
is stating that the patient needs to rid himself or herself of what under 
the impact of trauma, he or she defensively made part of the self. That 
is, he or she must re-externalize what was originally external and defen- 
sively internalized. In striking contrast, an important aim of treatment 
from a Freudian perspective Freud — as expressed in the adage, where id 
was, there shall ego be — is the re-internalizing (and integrating) aspects 
of one’s psychobiological nature (e.g., instinctual wishes and urges) that 
were defensively rendered external. These differences reflect two sharply 
different views of human nature. 

What does Fairbairn have to say about resolution or amelioration of 
inner conflict as a goal of treatment? First, let us review what Fairbairn 
identifies as core inner conflicts. These include the conflict between 
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infantile dependence and mature dependence, the conflict between “the 
regressive lure of identification and the progressive urge toward separa- 
tion” (Fairbairn, 1952, p. 43), and the conflict between the individual’s 
“devotion” and “obstinate attachment” to internal objects and the freedom 
to relate to new external objects, which is essentially a conflict between 
relating to others as stand-ins for internal objects and relating to others 
in terms of who they actually are, that is, as actual others with their own 
characteristics, interests, aims, needs, and so on. 

These different expressions of conflict are not only interrelated but, in an 
important sense, are essentially different aspects of the same fundamental 
conflict. Or perhaps one can say that they are different ways of describ- 
ing the same general fundamental conflict. Thus, infantile dependence, the 
regressive lure of identification, the individual’s “devotion” and “obstinate 
attachment” to internal objects, and the relating to others as stand-ins for 
internal objects, all have in common the individual’s powerful tendency to 
live in a fantasy inner world in which one is relating to early objects that 
have been internalized and thereby have become aspects of oneself. Thus, 
the individual lives in an inner world in which the rejecting and alluring 
aspects of the object have been internalized and become part of a personality 
that is characterized by unintegrated and conflictual parts and in which one 
responds to one’s needs and longings with self-contempt and shame — affects 
that reflect the internalization of the experience of attitudes of the object. 

For Fairbairn, the resolution of conflicts between infantile dependence 
and mature dependence, between the regressive lure of identification 
and the progressive urge toward separation, between the “devotion” and 
“obstinate attachment” to early internal objects and object relationships 
to actual objects, and the conflict between pursuing one’s needs and self- 
contempt and shame in response to one’s needs all rest on the success of 
the treatment in facilitating the patient’s ability to experience the thera- 
pist as a “good” object. As Fairbairn (1952) puts it, therapeutic success is 
a “function of establishing a special kind of object relationship with the 
therapist” (p. 87); two, this, in turn, makes it safe for the patient to lift 
repression and re-experience the “bad object situation”; three, it makes it 
safe to “exorcise” the internal “bad” object without the fear of living in 
an empty inner world; and four, enables the patient to engage in object 
relationships with actual objects in the external world. As noted earlier, 
what is not made very clear in Fairbairn’s writings are the specific routes 
to and processes involved in these achievements. For example, how does 
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the patient come to be capable of experiencing the therapist as an actual 
“good” object rather than largely as a transference stand-in for an internal 
object? In classical theory, the answer to this question lies in the analysis 
of the transference; in Control-Mastery theory, it lies in the therapist’s 
test-passing; in Alexander and Freud’s (1946) theory, it lies in corrective 
emotional experiences; and in Kohut’s (1984) self psychology, it lies in 
empathic understanding and “optimal failure.” Fairbairn’s answer to this 
question is not entirely clear or specific. More generally, his writings are 
more concerned with descriptions of the nature of personality structure, 
particularly in psychopathology, than with specifics of therapeutic process 
and outcome. 


Notes 


1 Of course, Melanie Klein can be included in this school. 

2 See Kernberg’s (1967) discussion of the object relational unit consisting of 
self-representation, object representation, and affect, which is clearly influ- 
enced by Fairbairn’s formulation. 

3 In trying to understand Fairbairn’s often convoluted formulation and place it 
in a language that is more comprehensible, I take Fairbairn to be saying that 
through a motivated process, the individual lacks conscious access to certain 
representations of the object. 

4 As has been noted by M. T. Hoffman and L. Hoffman (2014), Fairbairn’s 
account of the child’s original “pristine personality” and “unitary ego” giving 
way to splits in the ego under the impact of the reality of the world evokes the 
biblical image of the fall from grace, an image quite in line with Fairbairn’s 
early interest in theology and his early plans to become a minister (see Eagle 
[in press] for further discussion). 

5 Fairbairn (1952) observes that “it is always the ‘bad’ object . . . that is internal- 
ized in the first instance, for . . . I find it difficult to attach any meaning to the 
primary internalization of a ‘good’ object which is both satisfying and ame- 
nable from the infant’s point of view” (pp. 110-111). However, at a later point 
in his writings, Fairbairn allows for the possibility of the internalization of the 
“good” object based on a complex and turgid argument that, I must confess, I 
do not fully understand. 

6 Unlike most theorists who emphasize splitting and dissociation, Kernberg 
does not emphasize the role of external trauma but instead focuses on con- 
stitutional factors such as the presumed strength of the aggressive drive in 
borderline patients. 

7 Although Kernberg assumes that there is a normal developmental stage char- 
acterized by splitting (between “good” and “bad” object and self-representations), 
there is no evidence for this assumption. 

8 An interesting question that arises is the nature of unconscious processes and 
contents in individuals who engage in splitting and do not resort to repression. 
If the dynamic unconscious is the “storehouse” of repressed mental contents, 


90 


Morris N. Eagle 


10 


and if certain individuals are not capable of carrying out repression but rather 
employ splitting and dissociation, does this mean that there is no dynamic 
unconscious in these individuals, but rather unintegrated and dissociated con- 
scious states? This is a very different model of mental functioning than the one 
implicit in the “cornerstone” concept of repression. 

The most striking example of a state of both knowing and not knowing, avow- 
ing and disavowing, is seen in the reactions to death of a loved one. The 
bereaved individual knows that his or her partner is dead, and at the same 
time, hears his or her footsteps or expects him or her to be home at the usual 
time. It is as if there is a terrible conflict between avowing and disavowing and 
as if the bereaved individual needs to titrate the impact of the trauma in small 
doses in order to integrate it and fully avow the loss in incremental steps over 
time. As is also implicit in S. Freud’s (1940a) paper, one can meaningfully 
view these reactions in terms of a conflict between accepting the reality of an 
event and not accepting it. 

Although our work has been done with women, one may find a similar pattern 
with others regardless of gender. 


Chapter 6 


Kleinian and post-Kleinian 
perspectives on conflict 


Neal Vorus 


Psychoanalysis has traditionally been defined as the quintessential science 
of human conflict or, in E. Kris’s (1947) words, “human behavior viewed 
as conflict” (p. 6). However, along with the proliferation of schools of psy- 
choanalytic thought and practice has emerged considerable diversity of 
opinion regarding how analysts conceptualize conflict and on the precise 
role, if any, that conflict plays in the development of psychopathology (see 
Smith, 2003). For example, when speaking of the kinds of conflict that 
matter to psychoanalysts, are we referring only to unconscious conflict, 
or do we also mean the everyday conflicts that are subject to conscious 
introspection? To what extent do we now conceive of the origin of psy- 
chopathology in terms of fundamental conflicts, whether between internal 
structures, internal objects, or instincts, or to what extent do we see con- 
flict as a secondary phenomenon, a by-product of environmental failure? 
In this chapter I aim to address these questions from the perspective of 
Kleinian and post-Kleinian thought, first by following the evolution of 
Klein’s views of conflict throughout her writings, then by describing the 
theoretical reformulation that follows from the work of Wilfred Bion. 
I will begin by taking up the early Kleinian period, with its clinical 
focus on the primacy of aggression, but mainly holding to traditional 
Freudian interstructural notions of conflict. Second, I will review the 
period beginning with Klein’s integration of Freud’s dual instinct theory 
and proceeding through the introduction of the paranoid-schizoid and 
depressive positions. During this second phase Klein had begun to posit 
the elemental conflict between love and hate as a kind of psychological 
bedrock and saw psychological development as a difficult path toward 
whole object relations in the face of this very painful constitutionally- 
determined given. Finally, I will address the work of Bion and his 
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influence on a post-Kleinian view of conflict in mental life. In a word, 
Bion dethrones conflict as the prime mover of psychological existence, 
replacing it with an initially pre-conflictual primary drive toward truth, 
which, in its earliest form, is directed at finding the means to represent 
and bearably know reality, via the relationship of container to contained. 
It is the thesis of this chapter that, while some aspects of Bion’s late 
theorizing were repudiated by post-Kleinians, his view of an initially 
pre-conflictual drive toward representation that propels both develop- 
ment and therapeutic action underlies the clinical approach of many 
contemporary Kleinians. 


Early Klein (1921-1929) and the emerging 
clinical importance of aggression 


The Kleinian perspective on conflict begins with understandings that 
emerged from Klein’s treatment of young children early in her career, at a 
time when there were no real precedents for her to follow. As others have 
noted (e.g., J. Greenberg & Mitchell, 1983), Klein’s earliest writings are, 
in broad outline, “ultra-Freudian” in their depiction of ubiquitous Oedi- 
pal conflicts pervading all aspects of children’s behavior and mental func- 
tioning. However, a careful reading of Klein’s early writing reveals the 
extent to which, from the beginning, her clinical focus was less on conflict 
between structures on the constant interplay of loving and hating impulses 
toward the object from the beginning of life. 

For example, in her first paper, entitled “Development of a Child,” M. 
Klein (1921) presents the case of Fritz, who was actually (in disguised 
form) her 5-year-old son Erich, who had become inhibited in both his 
curiosity about the world and in his imaginative play. In working to free 
him from these inhibitions, Klein developed a technique that involved the 
facilitation of free imaginative expression through play, which yielded a 
wealth of phantasies involving “extraordinary aggressiveness” alternat- 
ing with tender fondness toward both of his parents, an early example of 
splitting. As she demonstrates in this paper, it is the extreme sadism that 
frightens Fritz, and the opportunity to express his destructive phantasies 
through play that releases him from his inhibitions. 

Klein’s papers throughout the 1920s document the work with her first 
child patients, and what stands out above all else in these case examples is 
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the extent to which all of these children suffered from crippling anxieties 
due to unrelenting sadism. Klein’s distinctive clinical approach with her 
patients was to recognize and articulate the psychic reality of these fright- 
ening phantasies. For example, her patient Ruth’s opposition to using a 
large sponge to wash a baby doll yielded the following interpretation from 
M. Klein (1932): 


I showed her in every detail how she envied and hated her mother 
because the latter incorporated her father’s penis during coitus, and 
how she wanted to steal his penis and the children out of her mother’s 
inside and kill her mother. 


(p. 38) 


As in this example, Klein’s interpretations tended to focus nearly exclu- 
sively on the hateful and aggressive dimension of Oedipal conflict rather than 
on the libidinal, except insofar as such impulses are infused with sadism. The 
child’s guilt is specifically linked to the hatred felt toward a loved object. 

Although Klein’s early clinical examples differed from traditional 
Freudian accounts in the ways described earlier, her theoretical account 
adhered largely to the Freudian assumption that conflict originated 
between structures and was, therefore, necessarily of Oedipal origin. 
That is, insofar as the tripartite structure was a developmental achieve- 
ment only completed around the age of 5, intrapsychic conflict as such 
was similarly envisioned as only arising after the first few years of 
life. Because Klein saw conflict as originating prior to that age, she 
began to account for differences in her perspective by making several 
theoretical modifications. First, she dated the Oedipus complex earlier, 
to the second year of life.' This change was consistent with a view 
emphasizing the emergence of a severe, primitive superego marked by 
a predominance of pre-genital (oral- and anal-sadistic) characteristics. 
This early superego is described by Klein less as a structure and more 
as a relationship with a monstrous, hateful entity that issues retaliatory 
attacks from within; rather than issuing pangs of guilt, “the superego 
becomes something which bites, devours, and cuts” (M. Klein, 1928, 
p. 187). Intrapsychic conflict is seen here as taking place between this 
terrifying internal presence and the often overwhelmed and overpow- 
ered ego of the child. 
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Dual instinct theory and the ubiquity 
of conflict from the beginning of life 


An important evolution in Klein’s thinking begins to take place in 1932, 
with her first use of Freud’s dual instinct theory. The integration of this 
conception of motivation changes her view of conflict in several important 
ways. First, and most important, she henceforth views conflict as ubiq- 
uitous from the start of life, as a primary condition of human existence. 
Following S. Freud (1920), she sees the primary task of the neonate as one 
of defending itself against the death instinct, initially by directing destruc- 
tive impulses outside of the self. As Klein (1932) describes, introjective 
mechanisms soon ensue, which alternate with projection in building up the 
internal and external world. Just as the initial projections create good and 
bad external objects, so do primal incorporations build up good and bad 
internal objects that form the basis of the superego, initially by facilitating 
a split in the id whereby libido becomes mobilized against the destruc- 
tive drive. In this way, the primal superego (in identification with the 
split infantile id) becomes “the vehicle of defence against the destructive 
impulses within the organism” (p. 127). This is a radical departure from 
Freud’s more limited conception of the superego. For Klein, the superego 
is not merely an identification structure providing a defensive resolution 
of the Oedipus complex; rather, it is the instantiation of a primal battle 
between forces of life and death waged from the beginning of life. While it 
makes sense to describe the ego’s confrontation with a sadistic superego as 
a site of conflict, both internally and (via projection) externally, the more 
fundamental conflict is now explicitly viewed as that between Eros and the 
death instinct, love and hate. 

As Klein had demonstrated clinically from the beginning, the young 
child not only faces anxiogenic impulses but also deals with an agglom- 
eration of hostile and sadistic elements generated by his or her own pro- 
jected sadism. The initial defense against such objects is to launch further 
destructive attacks, which engender additional phantasies of retaliation in 
kind, described by M. Klein (1993) as a sadistic vicious circle. At this 
point in her theorizing, Klein is increasingly cognizant of the importance 
of Eros, of libidinal impulses, in moderating destructiveness. However, 
it isn’t until her introduction of the “depressive position” in 1935 that 
Klein is able to fully describe the essential nature of the conflict between 
love and hate toward the object and the fundamental importance of the 
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secure internalization of the whole, good object in the face of this conflict. 
What Klein needed was a theoretical framework that would allow her to 
describe the relationship between love and destructiveness not as unfold- 
ing on a developmental timetable (e.g., genital love surpassing pre-genital 
sadism) but in terms of the opposing forces of integration and disintegra- 
tion (fundamentally rooted in life and death instincts) that are ubiquitously 
present throughout life. 

In her paper “The Psychogenesis of Manic-Depressive States,” M. 
Klein (1935b) introduces a new developmental perspective wherein the 
etiology of various forms of psychopathology is no longer understood in 
terms of psychosexual fixation points, but instead “by changes in the rela- 
tion of the subject to the object” (p. 263).? The changes she has in mind 
are those that involve degrees of integration of both subject and object 
and of loving and destructive impulses. In Klein’s view, the very young 
child in the first few months of life is necessarily unintegrated and capa- 
ble of relating only to “part objects.” With cognitive maturation the child 
gradually becomes able to apprehend a more integrated sense of himself 
or herself and external objects. Reality-testing improves, and internal 
objects grow more realistic. The ego is now capable of identifying more 
fully with good objects. However, this growing integration brings with it 
a new form of anxiety due to the child’s growing recognition of depen- 
dence on the good object. As Klein puts it, “The dread of persecution, 
which was at first felt on the ego’s account, now relates to the good object 
as well and from now on preservation of the good object is regarded as 
synonymous with survival of the ego” (p. 264). This marks the beginning 
of the depressive position, wherein the child begins to develop aware- 
ness that the bad object attacked in phantasy is also the good, loved, and 
needed object. This results in renewed splitting, now motivated more by 
a desire to preserve than a wish to destroy, and consequently operating 
on “planes which gradually become nearer and nearer to reality” (p. 288). 
Other defenses also emerge that are more integrative than destructive in 
nature. The use of projection begins to lose value and the ego makes 
greater use of introjection of the good object as a mode of defense. The 
child attempts to restore the good object from sadistic attacks, via repara- 
tive phantasies. At a theoretical level, as the ego and its objects become 
more unified, Eros begins to dominate in the psychic economy, and as 
constructive impulses grow, divisive forces start to give way to construc- 
tive impulses and activities. 


96 Neal Vorus 


However, the emergence of the depressive position does not immediately 
result in a diminished experience of conflict. Rather, quite the opposite. 
The child is now confronted with a new level of awareness of the conse- 
quences of his or her own sadistic impulses, which continue unabated, as 
Klein describes in the following: 


Only when the ego has introjected the object as a whole and has estab- 
lished a better relationship to the external world and to real people is 
it able fully to realize the disaster created through its sadism and espe- 
cially through its cannibalism, and to feel distressed about it. 

(p. 269) 


From an external perspective one might say that with the advent of the 
depressive position the conflicted nature of the mind diminishes due to 
the emergence of integrative tendencies, which facilitate awareness of 
the object and of oneself in totality. The world is less split and divided. 
However, from the standpoint of the child’s subjective experience, con- 
flict increases due to this growing awareness. The child now “realizes 
the disaster” created through its sadism and feels “overwhelming guilt,” 
which may initiate a defensive retreat to the paranoid-schizoid position 
as a way of obliterating this scope of awareness. Alternatively, the child 
may utilize the manic defenses of omnipotence and denial as a way of 
holding onto good objects while denying their importance or the dan- 
ger to which they are subjected (thus reducing the subjective experience 
of conflict). Obsessional mechanisms represent an advance over manic 
defenses, as the sadism involved in manic states of triumph and con- 
tempt for the object are lessened and a desire to control predominates, 
resulting in a strengthening of reparative tendencies. 

Throughout her writings, Klein believed that the depressive position, 
marked by an often overwhelming experience of ambivalence, is ulti- 
mately overcome in infancy, although it can be reactivated in adult life. 
In Klein’s words: 


The more the child can at this stage develop a happy relationship to its 
real mother, the more will it be able to overcome the depressive posi- 
tion. But all depends on how it is able to find its way out of the conflict 
between love and uncontrollable hatred and sadism. 

(p. 287, italics added) 
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As Likierman (2001) has pointed out, this notion of overcoming the 
depressive position was superseded by Klein’s followers, who describe this 
position as a progressive developmental phenomenon, characterized less 
by the crisis of overwhelming ambivalence than by the emerging capacity 
to tolerate states of conflict. It represents the beginning of intersubjective 
awareness, the growing capacity for consideration and concern for oth- 
ers, and ultimately the shift from an “ego-centered to an object-centered 
state” (p. 115). Stated in terms of these newly emerging capacities, the 
post-Kleinian view of the depressive position envisions it as a more per- 
manent feature of mental life, albeit one that continues to fluctuate with a 
more primitive, ego-centered paranoid-schizoid one. And, in a significant 
departure from her writings, Klein’s followers have begun to describe the 
intersubjective foundation of the development of the depressive position, 
which ushers in a new formulation of pathogenic conflict. 


Bion and the post-Kleinians: 
containment and the truth drive 


The thinker most associated with the new intersubjective dimension in 
Kleinian thought is Wilfred Bion, arguably Klein’s most prolific and influ- 
ential follower. He is perhaps most known for his concepts of the “con- 
tainer and the contained,” which injected an interactive dimension into 
Kleinian thought. In Bion’s (1959, 1962a) formulation, the infant gains the 
capacity to become aware of, and begin to tolerate and mitigate, unbear- 
able experiences through a particular mode of interaction with the mother, 
in which the child projects into the mother raw proto-emotions (beta ele- 
ments), which the latter contains and metabolizes through maternal rev- 
erie. In her interactions with the infant the mother returns these bits of 
experience to the infant, now detoxified (“metabolized”) and thereby 
made bearable. In effect, the infant begins to experience psychically its 
own emotions as they are embodied in the mother’s responses — her facial 
expressions, body posture, vocalizations, movements. Bion is describing 
an unconscious process whereby the mother is impacted by the infant’s 
as-yet-unthinkable experiences, and her capacity to psychically register 
and be affected by those experiences (rather than defend against them) 
results in her serving as a vehicle of representation. These transformed ele- 
ments (alpha elements) are now capable of being mentalized and provide 
the foundation for thinking. Over time the infant internalizes the mother’s 
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containing function, which makes possible continued emotional growth 
and the capacity to learn from experience. 

As it relates to the question of conflict, post-Kleinian thought is char- 
acterized by an important (and often unacknowledged) pivot from foun- 
dational Kleinian assumptions. Whereas Klein arguably saw the conflict 
between Eros and death instinct, love and hate, as fundamental, Bion 
(1965) described the most essential, foundational aspect of human life as 
arising prior to the emergence of conflict. For the infant, finding a means 
of representing experience, in Grotstein’s (2004) words a “truth drive,” is 
the most fundamental need in early life. This drive ushers the infant into 
intersubjective relating from the start and makes the mother’s capacity to 
receive, metabolize, and translate the child’s unmediated emotional expe- 
rience the fundamental psychological requirement. What the mother takes 
in and processes for the infant is not a by-product of conflict, but rather, it 
is the primal sense impression of unmediated reality itself, “O,” in Bion’s 
(1962b) nomenclature. Love and hate, principle conflictual ingredients in 
Klein’s view of the mind, arise secondarily, as emotional forms of know- 
ing and relating to objects (“L” and “H”). The more fundamental motiva- 
tion is that toward truth and knowledge (“K”), manifest initially in the 
drive to transform raw sensory impressions into thoughts and, eventually, 
the capacity for thinking. 

In Bion’s framework, the forms of intense early conflict so fundamental 
for Klein are reinterpreted in terms of the basic need to give tolerable form 
to the chaotic, overwhelming experience of brute reality. In Grotstein’s 
(2007) words, “with O as the centerpiece of this new metapsychology, 
P-S [paranoid-schizoid position] and D [depressive position] can then 
be understood as adaptive (normal) paranoid, manic, and/or depressive 
defenses against the intolerable emergence of O” (p. 130). The content 
of these positions, as described by M. Klein (1935b, 1940), involves con- 
flict between primary love and hatred felt toward an object, first expe- 
rienced in part-object terms, then later as a whole object. From Bion’s 
standpoint, love and hate are relegated to forms of knowledge about an 
object; one “knows (K) an object by how one feels (L and/or H) about 
it” (Grotstein, 2007, p. 137). Love and hate are the emotional categories 
by which one comes to know objects, and thus the paranoid-schizoid and 
depressive positions represent modes of organization of this knowledge. 
Initially, reality is beyond categorization and, in unfiltered form, psychi- 
cally unbearable. When mediated by maternal containment the capacity 
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for binary categories is achieved (P-S), in the form of unconscious phan- 
tasies of good and bad internal objects. A further evolution in knowing is 
achieved with integration and the capacity for objectification (D). This 
sequence is simultaneously the evolution of the process of thinking and 
the development of increasingly mature modes of object relations — for 
Bion, these are one and the same, motivated by the fundamental drive 
toward truth and knowledge. 

While for Bion conflict is not an inherent feature of psychic life at the 
start as it was for Freud and Klein, he certainly saw many of the basic 
modes of conflict described by the latter as part of the normal unfolding of 
P-S and D, in their function of triangulating O (i.e., giving representational 
form to an initially overwhelming and chaotic confrontation with brute 
reality). However, his clinical focus was less on these conflicts as they 
would be typically understood in Klein’s writing than on their role in the 
transformation in O, or more appositely, as reflecting difficulties related to 
what, for Bion, constitutes the more essential conflict, that which results 
from inadequate containment. 

It was his clinical encounter with such difficulties that led Bion toward 
his distinctively interpersonalized version of Kleinian thought through his 
introduction of the process of maternal containment. In a series of papers 
in the 1950s on his work with psychotic patients Bion (1956, 1957a,b, 
1959) began to describe the idea of a “negative container” in the transfer- 
ence with such patients, wherein they experienced him as an impermeable 
mother, hostile to their emotional outpourings, and hateful toward them 
for their emotionality. In his description, this object is both attacked by 
the infant and internalized, resulting in an “obstructive object” or “nega- 
tive container” that ushers attacks internally against the child’s desire for 
knowledge and wish to form links with objects. The attacks emanating 
from the negative container represent the most primal form of conflict in 
Bion’s writings and are clearly a response to environmental failure on the 
part of the infant. 

While contemporary Kleinians have not universally taken up all aspects 
of Bion’s theory’ and do not tend to explicitly differ with Klein’s view of 
the primacy of mental conflict, a close reading of prominent writers in this 
tradition reveals the extent to which (a) their clinical attention is most often 
focused on breakdowns in certain mental functions — symbolization, self- 
reflection, mature communication, affect tolerance, reality-testing; and (b) 
they tend to attribute these difficulties to some form of failed maternal 
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containment. Moreover, contemporary Kleinians tend to account for the 
process by which they achieve therapeutic gains with their patients in terms 
of a re-establishment of the container-contained relationship vis-a-vis the 
analyst. As Schafer (1997) has pointed out, while contemporary Kleini- 
ans do not overtly repudiate the content-focused interpretive approach of 
Klein (i.e., extensive use of part-object language), the shift from inter- 
preting content to interpreting process and function reflects a fundamental 
realignment of the theory. From my point of view, this realignment also 
reveals a changed view of the place of conflict in Kleinian thought. 

Although paranoid-schizoid and depressive positions remain central 
organizers of clinical material in contemporary Kleinian writing, the latter 
now tend to distinguish the normal mode of these positions from patholog- 
ical forms. For example, in Steiner’s (1987) writings on psychic retreats, 
he describes a common, pathological defensive structure composed of an 
organized set of perverse, split, internal object relationships that serve 
the function of providing a refuge from the pain associated with either 
paranoid-schizoid or depressive position. Thus, psychic retreats offer a 
kind of third position wherein emotional contact is averted in favor of an 
avoidance of pain or anxiety. Psychopathology, in this formulation, is not 
reducible to the normal conflict endemic to the positions, but rather to 
the inability to bear mental pain — itself explicable by a breakdown in the 
container-contained relationship. 

In Betty Joseph’s (1983) classic paper, “On Understanding and Not 
Understanding,” she describes a frequently encountered problem wherein 
patients appear to seek understanding through analysis but actually engage 
in a repudiation of understanding by unconsciously splitting-off and pro- 
jecting the aspect of themselves that seeks understanding into the analyst, 
who is then warded off. While Joseph explains the difficulties experienced 
by these patients in traditional Kleinian terms — as manifesting an inability 
to tolerate the pain of the depressive position, wherein real understand- 
ing becomes possible — this formulation does not, in itself, constitute her 
explanation of the pathology per se. Instead, this is explicable in relation 
to the quality of parental understanding, as illustrated by two of Joseph’s 
clinical examples. In the first, a child patient projects experiences of 
stupidity, desperation, and immobility into the analyst through various 
non-verbal actions (tying the analyst up, smearing glue on his trousers, 
wrapping him in tape, etc.). Joseph explains that the child had previously 
suffered traumatic separations from parents, who appear to have had no 
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conception or concern regarding the impact of these separations. Because 
of their complete inability to register the child’s experience, it remains 
“outside his verbal range,” communicable only in primitive form in the 
paranoid-schizoid mode. Similarly, an adult patient who repeatedly and 
systematically undermines real understanding through pseudo-explanation 
suffers, in Joseph’s view, from the aftereffects of “having had no real 
belief in her world, in her emotional surroundings, as if deep sincerity 
was lacking between her parents and herself” (p. 294). While adhering to 
Klein’s dynamic formulations, Joseph, like other post-Bionian Kleinians, 
offers a fundamentally transformed view of psychogenesis, wherein the 
conflicts that are pathogenic (as opposed to merely ordinary) are those 
that take place in relation to the child’s natural drive for representation, 
for understanding via maternal containment (i.e., Grotstein’s [2004] “truth 
drive”). It is as a result of failed containment that the desire to be under- 
stood is subject to attack, which results in a failure to fully traverse the 
depressive position. 


Contemporary Kleinian views of conflict 


The contemporary Kleinian literature can be read as a catalog of the many 
ways that containment fails and the patient has suffered from a failure to 
internalize a whole, good (1.e., containing) object. The place of conflict in 
these formulations is somewhat complex. While the fundamental problem 
of psychic functioning is often characterized theoretically as the struggle 
to maintain the good object in the face of a primordial struggle between 
Eros and the death instinct (or, more typically, love and hatred toward 
the object), at an experiential level the majority of patients described 
by contemporary Kleinians are barely capable of registering conflict, as 
their psychological functioning has often been drastically reduced by 
a predominance of splitting. These are patients not yet able to sustain 
depressive position functioning, in which conflict between love and hate 
becomes bearable. Because of failure of adequate containment, these 
patients have failed to internalize a whole, good, and containing object, 
but instead are inhabited by a destructive and envious superego that dis- 
torts their object relationships and emotional capacities. Their psycholog- 
ical functioning is often characterized as paranoid-schizoid in nature, and 
they tend to rely on primitive defenses, many of which are aimed at main- 
taining psychic equilibrium at the cost of emotional growth and change. 
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Analytic treatment with such patients is primarily oriented toward restor- 
ing the capacity for growth through interpretive interventions aimed at 
re-establishing the possibility of a containing object relationship with the 
analyst. In a sense, these patients suffer from the overwhelming effects 
of inadequate maternal containment, which has nearly eliminated the 
capacity to tolerate any experience of internal conflict, as the experience 
of difference itself has been extruded through processes of splitting and 
projective identification. 

One contemporary Kleinian who exemplifies this current trend of 
thought is Ronald Britton. In his now well-known paper, “The Miss- 
ing Link: Parental Sexuality in the Oedipus Complex,” Britton (1989) 
describes a number of patients who suffer from a failure to develop 
what he refers to as “triangular space,” which involves the integration 
of subjective and objective points of view of the self so that the child 
becomes capable of self-reflection and tolerance of various, at times 
conflicting, points of view. In Britton’s formulation, triangular space is 
achieved when a child has come to tolerate and accept the conflictual 
nature of their relationship with both Oedipal objects following an ear- 
lier tendency to toggle back and forth between positive and negative 
Oedipal positions: 


The evasive use of this switch is halted by the full recognition of the 
parents’ sexual relationship, their different anatomy, and the child’s 
own nature. This involves the realization that the same parent who is 
the object of oedipal desire in one version is the hated rival in the other. 

(Britton, 1989, p. 86) 


For Britton, this realization on the part of the child not only entails the 
recognition of limitations and generational boundaries but also establishes 
a new functional capacity to shift between different modes of relating and 
between subjective and objective vantage points: “The acknowledgment 
by the child of the parents’ relationship with each other unites his psychic 
world, limiting it to one world shared with his two parents in which differ- 
ent object relationships can exist” (Britton, 1989, p. 86). This is a world in 
which conflict is tolerated. 

In contrast, for many patients the development of triangular space is 
aborted because of their intolerance of the link between the parents. In 
his formulation, the intolerance results from a fundamental failure of 
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containment by the mother, and consequently, the experience of the mother 
is split, with the frustrating/non-containing aspect defensively projected 
into the father. In order to maintain this defensively purified good object, 
mother and father must not connect. Any hint of a different perspective on 
the part of the analyst is felt to be an indicator of parental intercourse, and 
with it, the reconstitution of the non-receptive deadly mother: 


In the early years of her analysis I found that any move of mine toward 
that which by another person would have been objectivity could not 
be tolerated. We were to move along a single line and meet at a single 
point. There was to be no lateral movement. 

(Britton, 1989, p. 88; italics added) 


With the patients that Britton describes, splitting of the non-permeable 
aspect of the containing mother prevents the recognition of the Oedipal 
relationship and the development of triangular space. As a result, only a 
singular perspective is tolerated within the analytic couple, and within the 
patient’s mind. The capacity to register and tolerate internal conflict or 
different points of view would be seen as an analytic achievement, result- 
ing from a growing recognition and tolerance of the Oedipal situation. 
However, the conflict from which these patients suffer is not simply Oedi- 
pal, but more fundamentally, involves pathology of containment itself. As 
such, effective treatment requires the therapeutic restoration of contain- 
ment in relation to the analyst; the latter must provide effective contain- 
ment, in which the patient’s experience can be thought about, and this 
thinking conveyed to the patient in tolerable form: 


The only way I found of finding a place to think that was helpful and 
not disruptive was to allow the evolution within myself of my own 
experience and to articulate this to myself whilst communicating to 
her my understanding of her point of view. 

(Britton, 1989, p. 89, italics in the original) 


Here conflict is present (as a pathogenic agent) as a by-product of a 
failure of containment, and treatment requires that the process of contain- 
ment be re-established in a manner tolerable to the patient, ultimately 
leading to the re-establishment of the capacity for thought (alpha func- 
tion) in the patient. 
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Conclusion 


In this chapter I have summarized the evolution of Kleinian and post- 
Kleinian perspectives on conflict that began with Klein’s early observation 
that her child patients suffered from intense conflicts related to hateful, 
destructive phantasies about their loved objects. This observation led her 
to a technique and a way of listening that allowed her to see the ubiquity 
of such conflicts in both children and adults. She posited this fundamental 
conflict between love and hatred as a kind of psychological bedrock, and 
because this involves our relation to the object world at its most basic 
level, Klein shifted her primary focus from the more interpersonally-based 
conflicts of the 5-year-old Oedipal child to the experiences taking place at 
the inception of object relatedness in the first year. The familiar Freudian 
concept of Oedipus complex moved accordingly to the first year, as did 
the primal origins of the superego. Klein ultimately envisioned the capac- 
ity to internalize a whole good object, despite overwhelming feelings of 
hatred and anxiety, as the most essential psychological achievement, the 
key determinant of the ongoing capacity for emotional growth. 

While contemporary Kleinians write in ways that appear to suggest 
essential continuity with Klein’s basic vision of human conflict, it is my 
view that their reliance on Bion’s concept of the container-contained 
relationship points to the predominance of his vision of human conflict, 
which is fundamentally at odds with Klein’s. In Bion’s view, the kinds of 
conflicts first described by Klein — those that are involved in pathology, 
not the quotidian stuff of normal consciousness — tend to result from an 
environmental failure on the part of the mother in her role as the con- 
tainer that filters and metabolizes the child’s initial experience of reality. 
Love and hatred are not bedrock, in his view. Rather, the drive to know 
and represent brute reality in bearable form is most fundamental. Children 
may alternate between affectionate and angry feelings toward parents as 
a matter of course; this is part of the ordinary flow of life and not, essen- 
tially, pathogenic. The breach in psychic experience that results in illness 
is dyadic in nature and not simply internal to the child. Contrary feelings 
of love and hate result in illness when the essential equipment for process- 
ing emotional experience — a product of early maternal containment — is 
already broken. 

What are the implications of this perspective? I believe they can be 
found in examining the clinical focus of most contemporary Kleinian 
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writers. As Schafer (1997) has so clearly described, those Kleinians 
who came of age after Bion began to shift away from a content-focused 
approach and toward more processive listening and interpreting. They 
tend to focus preferentially on the transference and, in particular, on the 
patient’s perception of the analyst’s experience of their mind. To what 
extent do they sense the analyst as truly thinking about their thinking? 
To what extent is a link to the analyst’s mind even tolerated? In many 
of their writings, the fundamental clinical task is revealed to be the re- 
establishment and internalization of the analyst as a containing object in 
the face of implacable resistances to this process. With these patients, 
the basic conflict does not involve hatred of a loved object per se, but 
rather, hatred of the link to an object experienced as non-containing, and 
as hatefully rejecting or distorting one’s own emotional experience. It is 
this very specific kind of conflict that is addressed in an analytic treat- 
ment, the primary focus of which involves the intersubjective process of 
knowing and being known. 


Notes 


1 Eventually M. Klein (1929) will move it even earlier, to the middle of the first 
year. 

2 This sentence arguably represents the beginning of object relations theory as a 
distinct school of psychoanalysis. 

3 According to O’Shaughnessy (2005), London post-Kleinians think highly of 
Bion’s work in the early and middle phases, but part company with him when 
it comes to his writings about the transformation of O, which they regard as 
overly mystical. However, as Grotstein (2007) has observed, close examination 
of the work of Betty Joseph and her followers reveals the extent to which they 
make use of Bion’s notion of transformation, even if the concept of O remains 
unmentioned. 


Chapter 7 


Analytic trust, transference, 
and the importance of conflict 


Steven Ellman 


The present chapter attempts to provide an explanation for the decreased 
interest in the concept of conflict in contemporary psychoanalytic thought. 
In particular, the concept of unconscious conflict is perhaps the greatest 
recipient of criticism. Perhaps even more fatally than criticism, the con- 
cept suffers from neglect in current psychoanalytic theories. My explana- 
tion for this neglect proposes that the interest in the “real” relationship 
occluded interest in pursuing the analysis of conflict. This in part occurred 
as a reaction to the “American” classical position that derided any aspect 
of analysis that went beyond the interpretation of unconscious conflict. 
Classical analysts’ restrictive view of analysis produced opposing views 
that paradoxically led to a widening scope of psychoanalysis by Freud- 
ians, such as Zetzel and L. Stone, and by independents in Britain, such as 
Winnicott (1960b) and Balint (1958, 1968). In the United States, interper- 
sonal and self psychological positions also widened the scope and, in turn, 
increased the importance of the therapeutic relationship in analysis. All of 
these analysts led contemporary relational analysts to shift the emphasis 
on the therapeutic relationship from being an important factor to virtually 
the only factor in clinical analysis. In what follows I will try to show that 
this too is a restrictive view of analysis. I will argue that a good enough 
analysis includes aspects of the therapeutic relationship as well as the 
interpretation and understanding of unconscious conflict. 

In the chapter I will first give a historical view of the difficulties analysts 
have faced in including both relational and conflictual elements in an ongo- 
ing analysis. In the next section I will try to discuss how to reach the point 
in an analysis where conflict can be usefully interpreted. Here, I define 
and try to illustrate how one establishes analytic trust. What I have termed 
analytic trust is an important factor in determining the analysand’s readi- 
ness to utilize interpretive interventions, particularly those interpretive 
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interventions that relate to the ongoing transference. The establishment 
of analytic trust will then occupy this section of the chapter leading to the 
following section where the importance of interpretation of conflict will 
be discussed. In most analyses, conflict is most usefully (meaningfully) 
interpreted in terms of the ongoing transference. Thus, interpretation of 
conflict will be discussed most fully in terms of the efflorescence of trans- 
ference manifestations. The termination phase of analysis will be briefly 
discussed in terms of analytic trust and the analyst’s ability to trust that it 
is the patient who is eventually his or her own analyst and has to continue 
the treatment. There will also be an attempt intermittently throughout this 
chapter to demonstrate how many (most) of the concepts presented can be 
understood from the theoretical perspective that Bion and Winnicott have 
put forth. 


Historical review 


In the heyday of analysis when patients were abundant and the American 
Psychoanalytic Association was attempting to limit the number of analysts 
in the United States (Keiser, 1969; Richards, 1998), it was usual for analytic 
institutes to be very careful in their selection of patients who were deemed 
fit for analysis. This selection process presupposed that analysts knew who 
benefited from analysis and what actually occurred in and through the ana- 
lytic process. Perhaps because of these doubtful assumptions and despite 
the careful selection of patients, the task of determining analyzability was 
frequently judged more difficult than it appeared in various publications. 
For Freud, a major criteria for analyzability was the patient’s ability to 
utilize an interpretation (Ellman, 1991). Greenson’s (1965) version of 
the working alliance attempted to judge the patient’s ability (willingness) 
to adhere to analytic prescriptions, that is, free association. In my view 
compliance was often mistaken for analyzability. In addition, many cli- 
nicians did not share the fantasy of being able to assess analyzability 
or necessarily believe that the criteria that either Freud or Greenson put 
forth were entirely helpful. It was, therefore, not surprising that L. Stone’s 
(1954, 1961) and Zetzel’s (1956, 1971) concepts of the therapeutic alli- 
ance were immediately popular; they gave clinicians a method of reach- 
ing patients that went beyond the “boundaries of classical analysis.””' It 
may be that these “boundaries” prohibited patients who might most benefit 
from analysis from receiving these benefits (Moskowitz, 1996; Ellman & 
Moskowitz, 2008). Stone’s attempt at widening the scope of analysis in 
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part through concepts like the therapeutic alliance was rejected by Brenner 
(1979b) and M. H. Stein (1981) as promoting the acceptance of residues of 
unanalyzed transference. Despite these objections, the gates were opened 
by these concepts as well as many other concepts straining at the boundar- 
ies of the classical position. 

As I have tried to show (Ellman, 1991), Freud implicitly recognized 
that elements that might be considered suggestion were important deter- 
minants of his therapeutic results and he, therefore, labeled these elements 
as unobjectionable in different senses of the term. For example, when he 
labeled certain forms of transference as unobjectionable, he maintained 
that this form of transference only aided the patient to endure analysis but 
that the therapeutic results he obtained were derived from the results of his 
interpretive efforts. He also recognized that the “attitude” of the analyst 
entered into the patient’s ability to be helped in analysis but he avoided 
fully discussing the factors that might today be called the real relationship 
(or the relationship depending on one’s view of the importance of trans- 
ference). Although I have stated two seemingly separate factors, Brenner 
(1979b, 1982b) and M. H. Stein (1981) maintained that despite his protests 
Freud, to some extent, avoided analyzing the patient’s transference mani- 
festations. This was particularly clear in Freud’s (1912b) concept of the 
unobjectionable transference. 

In contrast to authors like Stein and Brenner, who have advocated inter- 
preting the transference more fully, at the other end of the continuum some 
relational analysts have maintained that interpretation of unconscious fan- 
tasy is virtually anti-relational (Levenson, 1983; Bromberg, 2008). Thus 
Bromberg (2008), a relational analyst, states the following: 


Traditionally, thinking in terms of unconscious fantasy demands from 
an analyst at least implicit loyalty to the belief that the therapeutic 
action of psychoanalysis is tied to the process of interpretation, and 
that a patient must be analyzable as a prerequisite. 


(p. 139) 


Bromberg’s comments are illustrative of one end of the analytic spectrum. 
To develop a differentiated position one must sort out the varied compo- 
nents of this type of position. At this end of the spectrum (relational) ana- 
lysts tend to deny or downplay the importance of analyzing unconscious 
fantasy or perhaps deny the existence of unconscious fantasy. Clearly in 


Analytic trust, transference, and conflict 109 


either alternative the analysis of unconscious fantasy is not an aspect of an 
analysis. However, the concept of conflict is not coincident with uncon- 
scious fantasy. One might see consciousness as divided (split) by conflict. 
Yet it is possible that even if one sees consciousness as split, one needn’t 
assume that the split is a result of conflict. Thus while it is possible to view 
splitting as a sign of conflict, concepts like developmental deficit allow 
one to hypothesize that developmental processes failed to occur and thus 
structures were never achieved. Adhering to this position one might state 
that aspects of the therapeutic relationship might be able to facilitate a 
developmental line that allows the patient to mend or repair this deficit. 
In the position that I am outlining an analyst downplays the concept of 
conflict (conscious or unconscious) and, in turn, elevates the importance 
of the therapeutic relationship. 

One might view Bromberg’s statements and the assumptions they imply 
as either a sign of progress in finally understanding the myth of uncon- 
scious conflict and unconscious fantasy or as a retreat by psychoanalysts 
who are unable to deal with unconscious conflict in the psychoanalytic sit- 
uation. The view that I will present is a compromise suggesting that Brom- 
berg’s statement represents a reasonable condensation of the experience 
of some clinicians attempting to enter the world of patients, particularly 
patients who are examples of the widening scope of the psychoanalytic 
world.’ I will suggest that what is particularly successful in entering the 
world of patients (who are labeled narcissistic or borderline) involves 
some aspect of a focus on the “real” relationship. It is not until one enters 
the patient’s world that the analysis of unconscious conflict is possible (at 
least most of the time). 

The shift in focus naturally moves the clinician away from immediately 
interpreting conflict and, therefore, for a period of time, necessarily away 
from the interpretation of unconscious conflict. This “real relationship” 
focus is frequently considered “good enough” and the treatment is ended 
before there is a shifting focus on unconscious conflict or any aspect of 
conflict. Although the treatment may not end abruptly, it may plateau in 
this way for a period of time. When this occurs, the clinician continues to 
turn away from the idea of interpreting or even conceptualizing the patient 
in conflict. Thus, in the treatments that I am imagining, there may be a 
good deal of progress that both analyst and analysand experience, and an 
interpretation or the recognition of conflict in any substantial way may 
seem like an unwelcome intrusion in an ongoing useful analysis. Given 
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this view, one might ask: even if one conceives of unconscious fantasy as 
important in the person’s development, if a treatment can progress with- 
out significantly encountering conflict, why would one advocate analyzing 
conflict, particularly what the analyst believes is unconscious conflict? In 
the remainder of this chapter I hope to answer this question and main- 
tain that if the analytic pair is truly able to separate, unconscious conflict 
is a necessary component of an analytic treatment. Here, I must digress 
regarding the phrase truly separate: I don’t truly believe that the analytic 
pair ever fully separate, rather there are degrees of autonomy and learn- 
ing to be comfortable in one’s own voice that I am calling separating. 
More completely, I will elsewhere try to specify how the analytic pair can 
endure and mourn separation and separateness but this can happen only if 
the capacity for object love is developed to a reasonable extent. 


The establishment of analytic trust 


The first task in analysis is to help the patient begin to create a new object 
relationship in the therapeutic situation (Loewald, 1960; Ellman, 1991, 
1997; Bach, 1994). For a utilizable analytic relationship, the patient must 
penetrate the analyst’s psychological world and the analyst must facilitate 
and be receptive to this penetration. The analyst must also gradually allow 
this penetration to be perceptible to the patient. This process is at the heart 
of analytic trust and eventually an utilizable analytic relationship. 

The initial phase of analytic trust, then, can be defined as the patient’s 
realistic view of the analyst who can feel their states and, in turn, the 
patient can experience a place in the analyst’s subjective world. (The 
patient always will have more reactions than the one that I am describing.) 
This understanding is not communicated primarily in intellectual terms 
but by the analyst feeling the intensity of the patient’s responses and being 
able to communicate this to the patient. The interpenetration is a necessary 
condition for the patient to feel held (Winnicott, 1960b). In Bionian terms, 
it facilitates beta elements being translated into alpha elements. As I will 
point out in more detail later in the chapter the movement from beta to 
alpha elements involves what Bion has described as linking. 

These experiences and, usually, an experience of containment, are neces- 
sary concomitants of trust being built in the analytic situation. Analytic trust 
is not synonymous with the concept of therapeutic alliance. Therapeutic 
alliance refers to the patient being allied to the analyst’s way of proceeding 
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in the analytic situation. The patient complies with analytic instructions 
and, as Brenner (1976, 1982b) has stated, this compliance is often related to 
the patient’s transference state. Analytic trust may be established whether 
the patient is willing to comply with the analyst’s instructions.’ It involves 
a penetration of subjective states and a communication of this interpen- 
etration. Undoubtedly, analysts can communicate this understanding in 
different ways and through different theoretical lenses. What follows are 
examples of pathways to the establishment of analytic trust. 

A patient enters a treatment and complains of not being able to use her 
mind. As soon as she feels she understands something, it changes. She is 
anxious if the weather changes or if her employer seems to be looking at 
her in a different way (positive or negative). This woman has just left a 
treatment where her analyst terminated the treatment. This occurred after 
she had left various phone messages over a period of months saying that she 
felt there was something wrong with the treatment. In a phone message, he 
finally agreed with her and suggested that she see another therapist who 
could also provide her with help through medication. She saw this therapist 
for a brief period of time and then found another referring analyst who sent 
her to me. After weeks of reflecting her bewilderment about these changes, 
including the change in her previous analyst (who was initially confident of 
being able to help her), we begin to understand that she wants me to remain 
the same whatever she may say to me or do in our sessions. She wants to be 
able to change and have me remain the same. The next two years are spent 
in my remaining relatively consistent and stable while she attempts in vari- 
ous ways to provoke me and destroy my stability. She is constantly testing 
to see if she can trust my stability. If I attempt to interpret her provocations 
she becomes irate and tells me in one form or another that she cannot stand 
me in this position (an interpretative position). Gradually, she shares her 
thoughts with me, and at first relates that I hate people. 

She goes on to say that I am an analyst because I can be secretly con- 
temptuous of her difficulties. It is only when she can consider and feel 
that there may be more to me than my hatred and the hatred she has put in 
me that her transference has reached an interpretable form. Before that, I 
can only reflect her pain at having to “bare her soul” to someone who is 
secretly contemptuous of her plight. 

In this example, there had to be sufficient holding and containment 
before her transference manifestations were in interpretable form. During 
the initial periods, I was limited to reflecting her frightening, horrifying, 
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and enraged states. The earlier sentence is a previous description that I put 
forth (Ellman, 2010a), but here one might say that the reflection of her 
states was a way of facilitating the development of alpha elements (see 
following), which can potentially provide links between patient and ana- 
lyst. When her hatred was at a high level and threatened to overwhelm her, 
she frequently evacuated her mind and utilized projective identification 
as a main defense. Projective identification enabled her to temporarily rid 
herself of her destructive thoughts, and when they reappeared in her object 
world they appeared as part of the object’s (my) destructive tendencies. 


Bion interlude-analytic trust in Bionian terms 


In Bion’s conceptualization (1963, 1967a,b) thinking (through linking) 
occurs when alpha elements emerge through a joining of pre-existing per- 
ceptual tendencies that create an anticipation, which is met with a realiza- 
tion in external reality (linking). He refers to this as having thoughts that 
can be used for thinking. However, before we can fully understand linking, 
we have to realize that for Bion the most primitive experiences are charac- 
terized by beta elements that he describes as “thoughts without a thinker” 
(Bion, 1970). One might say that Bion’s concept of beta elements (1967a) 
is similar to Freud’s (1915a, b) “thing” as opposed to “word” representa- 
tion. For Bion, raw sensory-emotional elements stimulated by the environ- 
ment are referred to as beta elements, and he maintains that they exist in 
and of themselves (the thing-in-itself, Bion, 1962a) and prior to thinking. 
By superimposing the Kantian Ding-an-sich on Freudian and Kleinian 
theory, Bion posits that pure thoughts have an existence of their own, an 
existence which is older than the mind which thinks those thoughts — they 
exist independently of any particular individual. If Kantian thinking isn’t 
your cup of tea one might say that “thoughts without a thinker” is a way 
of describing a universal genetic tendency that governs primitive or early 
perceptual states (more accurately sensory states). These universal ten- 
dencies are triggered by the environment and form beta elements. The 
transformation of beta elements into alpha elements allows for linking and 
thinking (Bion, 1965, 1967a,b, 1977). 

The transformation takes place through a containing object; one might 
consider an infant as the “contained” and a mother as the container. V. 
Stevens (2010) has described the container as “the mother in a state of 
reverie” being “capable of withstanding the infant’s terror and nameless 
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dread of annihilation in the face of absence, physical, emotional, or cog- 
nitive” (p. 521). “This safe place shares many qualities with Winnicott’s 
(1960b) ‘maternal holding environment’ but adds the notion of a ‘think- 
ing couple,’ with the emphasis on the mother’s capacity to withstand raw 
emotions and transform them into digestible bits of meaning which can be 
added to other bits” (V. Stevens, 2010, p. 521). Bion utilizes Klein’s con- 
cept of evacuation; thus, beta elements that are experienced as concrete* 
can be expelled or projected into other objects. While Klein conceptual- 
ized projective identification’ as an important early means of communi- 
cation between mother and infant, Bion has extended this concept and 
emphasized the communicative role of projective identification. Thus beta 
elements are not simply evacuated but, more important, projected into and 
re-introjected in a transformed representation or state. The container pro- 
vides the transformational element and the contained/container is a key 
aspect of Bionian theory. 

Winnicott’s (1960b) holding environment provides interesting ideas 
about how the mother is able to transform beta into alpha elements. His 
views on object presenting and object utilization describe a maternal fig- 
ure in a state of reverie that is able to sense the infant’s states and respond 
slightly before or after the infant begins to experience various sensory 
and physiological conditions. Winnicott’s view of illusion might be profit- 
ably included in Bion’s view of the transformation of elements. Just as I 
view Freud’s bifurcation of thing and word representation as mistaking a 
dichotomous function for one that is continuous, I would suggest that there 
are various steps between beta and alpha elements (Ellman, 2010b). 

To return more directly to the analytic situation, for affective interpen- 
etration to occur the analyst has to be in state of reverie that is similar to 
the one Bion has described.° His famous phrase to be “without memory 
or desire” (1967a, p. 17) is an admonition to the analyst to be as much in 
the present as possible. His suggesting this impossible ideal is one way 
of placing an end point on a scale. The state of reverie is an important 
ideal and similar to other ideals that have been put forth. Spillius (1988), 
an important Neo-Kleinian, has maintained that Bion, in stating this con- 
ceptualization, was giving his interpretation of Freud’s (1912a) position 
of the analyst maintaining “evenly hovering attention.” If one combined 
both statements we might conclude that the analyst in reverie puts aside 
previous conceptualizations and is attendant to internal and external expe- 
riences as they arise in the analytic session. From this position, appropriate 
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reflective comments allow the patient to feel present in the analyst’s mind. 
More important when the analyst can return the patient’s evacuations in 
a transformed manner, the possibility of building links is enhanced. The 
same is true for synthetic comments that start to show how the patient has 
similar reactions to various people (objects if you prefer) in their present 
or past experience. Thus reflective, synthetic and containing interventions, 
all help to build the capacity for linking. Without sufficient capacity for 
linking, sustained analytic trust is not possible. Put in other terms, linking 
signifies the emergence of alpha function which, as V. Stevens (2010) puts 
it, “allows a relationship to be fully experienced. This relationship, then, 
becomes the verb which links objects, leading eventually to such feelings 
as envy and jealousy” (p. 525). Although envy and jealousy are featured 
in this sentence, alpha function allows for linking in a variety of ways and 
significantly allows for dreaming to take place. If Bion were aware of con- 
temporary sleep research (Ellman, 1991, 2010b) he might revise his state- 
ment about dreaming, although his views about dreaming need only little 
revision. The quality of dreaming in schizophrenic patients has mostly 
concrete form (Ellman, 1991, 2010b) when compared to dreams elicited 
from other patients or subjects. Bion in my view is stating that there is 
a difference in dreams containing mostly beta elements that conform to 
the differences that Cassirer (1923, 1925) describes in different forms of 
thinking and Langer (1942) describes when talking about signs and sym- 
bols. Both Langer and Cassirer are talking about the difference between 
thinking that is purely denotative (sign) and thinking that is symbolic and 
rich with connotative meaning. 

To relate Bion’s ideas more fully to affective interpenetration it is 
important to emphasize that affective interpenetration often is more dif- 
ficult with patients who have a need to destroy the analytic relationship 
(as well as other relationships in their life). Some patients, before utilizing 
an analytic treatment, frequently have to survive a sense of betrayal or, 
in a less dramatic but more continuous manner, the patient has to toler- 
ate a sense of being misunderstood. Bion’s ideas about containment are 
implicitly present in various forms of both Winnicott’s and Balint’s (1968) 
formulation about treating the patient who, in Winnicott’s (1960b) terms, 
is “Not well chosen for classical psychoanalysis” (p. 38). Paraphrasing 
Winnicott, surviving rather than sidestepping or avoiding the destructive 
aspects of the analysand is a necessary condition for a successful analysis 
to take place. One has to survive the patient’s negative affect but, in the 
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course of survival, it is crucial to be able to return the affect in a manner 
that is receptively metabolized (Bion, 1977). In more ordinary language, 
it is important to survive and talk about, for example, the patient’s rage 
without moving away from it or being retaliatory. Of course, this is eas- 
ily said, not always easily accomplished. In addition “metabolized” rage 
should include the adaptive aspect of this response. 

As vertical splitting becomes more prominent in what many analysts 
would characterize as borderline experiences, containment becomes the 
central facet in the beginning phases of treatment. In the treatments that 
I am alluding to, ruptures are externalized and frequently enacted, and 
the first rupture that must be endured is one that threatens to break apart 
the analytic couple. More dramatic splitting presents at least two different 
issues that lead to difficulties in the analytic situation. Frequently, affect is 
quickly disposed of in some form of action or in a rapid negation, projec- 
tion (for me, the correct term is projective identification), or rapid oscil- 
lation (evacuation) to another state or sense of self and other. Here, the 
interpenetration of affect is even more important, with the analyst being 
able to not only experience the affect, but also gradually present it to a 
patient who has already left the affective state and clearly wants no part 
of this experience. Frequently, this type of patient kills the affect with 
action that, at times, involves substance abuse, and it is particularly impor- 
tant to re-experience with the patient, the affective state. This has to be 
done gradually and in successive approximations. With patients who uti- 
lize splitting, dissociative states are common. Gradually, the analyst has 
to unite these states with reflective comments that show how the patient 
transitions from one state to another. I have previously given an example 
of a patient (Ellman, 2010b) who frequently oscillated between states with 
the aid of drugs. 


Clinical examples 


This patient, Mr. X, woke up in the morning and snorted cocaine; then, 
when his agitation grew he would take alcohol to reduce his agitation. 
Gradually in treatment he could tolerate my bringing him back to situa- 
tions where he felt slighted or wounded by a colleague or a woman whom 
he was dating. Mild disagreements were experienced as slights and at times 
fatal slights. The fatality often involved a relationship or a movement in 
business where despite his addictions he was financially successful. This 
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was the case because of certain technical abilities that allowed him to 
function and alternatively feel like one of the princes of the city or, alter- 
natively, part of the city’s refuse. His views of his success were so dispa- 
rate that here we could at times tie together states that were disparate or 
even contradictory. When talking about a friend who had turned to being 
perceived as an enemy at times, we first could explore a feeling of being 
betrayed by someone holding a view that differed from his, particularly if 
it was around an issue that he felt strongly about. 

He might state that he never knew that John was a budding liberal and at 
first I could only respond and reflect his disappointment or his anger. At a 
later time I might comment on how he needed a friend to be at one with his 
political ideas. Even later we talked about an elementary view that it might 
be possible for one to be a loyal friend and have somewhat (very) differ- 
ent views. “I know that, and you are treating me like an idiot,” he said 
when I would make this elementary point. Here, I responded “Perhaps, 
but at times you act as if you don’t know this elementary perspective. For 
instance, I remember you telling me how loyal John is and how you liked 
that about him.” This was said to Mr. X at a midpoint toward the end of 
what I consider to be the opening phase of treatment. Mr. X surprisingly 
said that this reminded him of times when he would get angry at subordi- 
nates’ views even when he elicited their views via reports. It was strange, 
he said, because, “I would ask Betty to write a report on a company and 
I might resent her for doing it. I don’t get it.” I said, “Perhaps Betty was 
thinking for herself — ”. He interrupted me and said, “You’re right, but 
there are other things I want to talk about.” It was several sessions later 
when I asked him about Betty’s report and why he thought I was right. He 
told me he felt “a queasy feeling as if things were slipping away,” and I 
said it was difficult for him to stay with that feeling. What was slipping 
away was the sense that he wanted to have all knowledge in his group 
residing in his mind and no one else’s, but this was a thought that was 
clarified later in the treatment. 

Gradually Mr. X could tolerate divergent thoughts of an elementary 
kind and when this was true, interpretive interventions started entering 
my mind. I began to link various aspects of his life that went beyond the 
here and now of the session and while I was suspicious of this movement, 
it was here that in retrospect I would say that an analytic third was truly 
developing.’ Here, when I mention interpretive comments, I imagine that 
I am making a comment that involves an unconscious, conflictual element 
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of the patient’s functioning. At this point in time I was clearly with both 
memory and desire, and the desire was to help the patient become con- 
scious of conflict that he had defended against for most of his life. His 
grandiose fantasies were a manifestation of an unconscious desire to pos- 
sess everything that he needed to be completely self-sustaining. It was 
an attempt to block out his need for others or to have others as his slaves 
whom he could sadistically control. At the same time other people’s state- 
ments that presented contradictory views were seen as aggressive attempts 
to subdue him and control him. Both elements of this conflict were mostly 
unconscious in terms of the developmental conditions that led to his con- 
flicted state. However, elements of his conflict frequently moved into 
consciousness, and when this occurred, splitting and projection (projec- 
tive identification) became his primary defenses. Thus he could much more 
easily see others as assaulting him as opposed to his being viewed as the 
aggressor or sadist. 

I am assuming that if my interpretation were good enough, I would 
be speaking to a process that was also active in him and would activate 
aspects of his defended-against psyche that would lead us to a new aspect 
of his mental life. A good interpretation does not gain immediate con- 
scious acceptance but rather leads to new materials or new insights. Thus, 
although he could not directly (or immediately) accept my intervention (if 
I was truly relating to an unconscious aspect of his mental life), his subse- 
quent associations might convince him that we had arrived at something 
important. Frequently with patients like Mr. X a good interpretation is 
taken over by the patient after a short period of time. It is either something 
they said or something they always knew. In the process I am trying to 
describe, analytic trust is strengthened and an emerging third is develop- 
ing. My assumption about the analytic third is that it is dependent on the 
patient’s being able to see and value others who are separate from his 
needs and desires. He was beginning to be able to be in that state of mind. 

The strengthening of trust gradually leads to two interrelated, some- 
what “paradoxical” results; at the same time that the analyst is trusted and 
included in the analysand’s world, both members of the dyad are more 
comfortable in being separate and both are more comfortable in maintain- 
ing separate perspectives. If this separation can be tolerated, it is the birth 
(or a strengthening) of a reflective self-representation within the analytic 
situation (and the third). When the patient begins to include me as a separate 
object in his or her object world, it is then that the possibility opens up to 
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include aspects of the other within what may be the final part of the initial 
phase of analytic trust. 

To more clearly delineate some of the earlier I will remind readers that I 
am using the term interpretive or interpretation in a specific manner. Here 
I mean only those interventions that are designed to delineate or facilitate 
aspects of the patient’s functioning that are defended against in terms of 
conscious or unconscious processes.’ The assumption is that unconscious 
processes are ones that will lead to some initial difficulty in terms of the 
therapeutic relationship. If the intervention truly speaks to an unconscious 
process, then at least to some extent the patient will initially (and perhaps 
for a while) seek to reject some aspect of the communication. The assump- 
tion is that interpreting an unconscious process always involves conflict. 
Trust will be strengthened only if the interpretation leads to some new 
material that is of interest to the analytic pair. I will leave Mr. X and turn to 
Dr. A for a clinical example that illustrates the strengthening of trust when 
an interpretive process occurs, particularly when an aspect of the transfer- 
ence is the subject of the interpretive process. We will then return to the 
Bionian analysis of the process. 

Dr. A was a surgical resident when a senior colleague first referred him 
to me. He came for a consultation because of an “embarrassing incident” 
that he did not want to relate to me in his first consultation session. He 
mentioned to me that he had discussed this event with a previous analyst 
and the analyst began to question him and began to take a history. In short, 
the first analyst began to treat Dr. A like a patient and this was clearly a 
humiliating experience for Dr. A. During our first meeting, he mentioned 
that he was having some difficulties with his fiancée and with his chief 
resident. It was important for him to tell me that, despite these difficulties, 
he was probably going to be chief resident next year and that he already 
had several excellent job offers. 

At the end of our first meeting, he thanked me for my time and told 
me that I had been of “good value” to him. He said that he thought that 
he had cleared up his difficulties. Given this somewhat rapid departure, 
I was surprised when, a week later, he called and asked if he could meet 
with me another time. When we met he wondered if I had any questions 
and I wondered what he would like to talk about. After several moments 
of awkward silence he began to tell me about the “incident.” He knew a 
famous actor from his homeland and he, the actor, and his fiancée went out 
together one night. For the rest of the session Dr. A described some of his 
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feelings about the fact that the three of them had sex together. His fiancée 
was very upset that he had agreed to this arrangement. Dr. A was upset 
that he had been so influenced by this famous man. He began to tell me 
that famous people had always fascinated him, and that his father is con- 
sidered a famous patriot in his country. After he told me this the session 
was almost over, and I asked him whether he wanted to schedule another 
session. At that point he again rose and thanked me for my help and said 
that he thought that he was feeling better. 

After several consultations, he agreed to try twice-a-week psychother- 
apy. After eight months, he began a four-times-a-week analytic treatment. 
He needed no coaxing to use the couch, since he preferred not to see my 
face. Whenever there was a break that was longer than our normal week- 
end break, Dr. A would, at the beginning of the session, thank me and tell 
me that he had decided to end the treatment. He always included the idea 
that I had been of help to him. Thus, one might say that, for him, every out 
of the ordinary variation in schedule was experienced as a difficult separa- 
tion and tended to produce a conflict state that led to a feeling of a rupture 
in our relationship. Why this was true was one of the central questions in 
our eight-year treatment. 

As the treatment progressed, Dr. A began an idealizing transference 
where he considered me not only a good analyst but also an outstanding 
scientist. Most of our sessions had an intermingling of his pain in contem- 
porary relationships and a description of his family life and why he felt 
that it had been necessary for him to leave his birthplace. It took him a 
while to begin to tell me about his alcoholism (his alcoholic blackouts) and 
how, at times, his feelings of humiliation were so strong that he needed to 
“black” (block) them out. In my mind, although he certainly experienced 
humiliation, his depressive feelings were much more difficult for him to 
acknowledge. 

At the same time that his idealizing transference was forming, he also 
began to talk about the alteration of states that would at times overtake 
him; when he performed a successful operation, for a period of time he fan- 
tasized that he was or would be the greatest surgeon in the world. He felt 
that none of the faculty or attendings had anything to teach him and that 
soon he would be recognized for his unrivaled talent. If he felt that he 
made a mistake, he would be extremely worried that he would be demoted 
to becoming a scrub nurse. It took a period of time for him to talk about 
why his perceived failures were usually accompanied by the fantasy of 
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his becoming a scrub nurse. His mother had been a scrub nurse, and in his 
move to the US he at first worked as a scrub nurse since he “felt” he could 
not get any job as an MD until he was licensed. In my mind, his move to 
the US had some aspect of an identification with his mother, but it was not 
at all clear as to why I felt this was true. He talked about how his mother 
had been independent and how both she and his father had affairs. He 
mentioned a number of things about his past, but none of them seemed to 
touch his extreme sensitivity to our separations. 

Gradually, as the treatment progressed, he began to improve; he broke 
up with his fiancée and met a woman who eventually became his wife. 
His alcoholic bouts (and blackouts) were mostly a thing of the past, and 
his relationships with his peers and supervisors (now partners) had greatly 
improved. However, he still quit analysis at each separation, and this was 
something that did not seem to be able to be interpreted away. 

After a long period in treatment I began to note his selfobject transfer- 
ence where we were both famous clinicians and scientists. Slowly, we 
began to understand some of the early roots of his grandiosity and how 
he used it to bolster his oscillating self-esteem. His real accomplishments 
now seemed more genuine to him, and at times he was genuinely proud of 
his successes. His ability to endure transference interpretations increased 
his trust in the process, since he now could feel that he could tolerate some- 
thing that was distressing that did not accord with his conscious thoughts. 
Other thoughts could be of value to him, and the therapeutic relationship 
could survive the crisis of differences. The differences were that, at the 
time of the interpretations, we had different views about the nature of our 
interaction. It was previously quite difficult for him to tolerate opinions 
that were different from his opinions. 

After his residency (his third year in treatment) he was offered a profes- 
sorship at a good medical school, and there he did both clinical work and 
research. At the end of the fourth year of the analysis, the patient decided 
to get married. At this same time, he was offered a job in another state. 
Accepting the post meant that he would have to stop analysis. It was not 
clear to him (or to me) that this opportunity was one that would be of ben- 
efit to him. Nevertheless, he seemed compelled to take this job with what 
seemed like diminished clinical and research possibilities compared to the 
position he held in the New York area. I, of course, wondered about my 
reaction to the idea of what I considered to be his unilateral termination 
(or premature termination). He seemed determined to go forward on this 
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path until a long separation (two weeks) occurred and he had the follow- 
ing dream: 


You were giving a lecture and it seemed to me — at least I thought that 
you were doing well — I was in the audience and watching you. For 
some reason I was watching your face and your expressions seemed 
vacant [he said a version of vacuous] . . . The audience was enthusias- 
tic but you still seemed not to respond and then suddenly . . . I was in 
Moscow [his home city] and I thought this is the most beautiful city 
in the world. 


Although by that time he was someone who found value in dreams, he 
began to say how this dream was meaningless and how this time he was 
serious and that “analysis had gone as far as it could go.” I said to him that 
he talked about analysis as if it was person or a thing separate from us, 
and he belittled my remark. I could feel that I was annoyed with Dr. A. I 
said that if he wanted to leave it was certainly his right and there was noth- 
ing that I could do about it (I said some other things that must have been 
angrier because I did not write them down). After this clipped, enacted 
interchange, things in the session shifted and Dr. A began to talk about an 
operation he had just performed, then he said that it seemed to him that I 
looked sick. He said that he was not sure why he thought that, but it came 
to his mind that when he came into the office that I looked sick. It seemed 
to me that we were back in the dream, and I commented that, in the dream, 
even though things seemed to be going well for me, I seemed sick or at 
least non-responsive. He, at that point, became quite sad and said that he 
really felt that I had helped him a great deal and that he wanted to know 
in reality, not in the dream, whether I was sick. I said to him that dream 
was very real to him and it was beginning to feel real to both of us. Perhaps 
he thought that I was ill because he was planning to leave me or perhaps 
because we had just separated? He was somewhat disoriented, and the ses- 
sion ended with my feeling that something important had happened, but I 
was not sure what it was. 

In the next session, he began by saying that he was disappointed that I 
did not answer his question and that he never seems to have my full atten- 
tion. This seemed odd to me, and again I was reminded of the dream from 
the session the night before. I said that this time it seems that his reaction 
to our separation was where he felt that I was unresponsive to him and 
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then excused me by saying that I must be sick. He said that he thought 
that I was sick even though he knew (sort of) that perhaps I wasn’t. I 
mentioned that he never talked about how he felt when our separations 
occurred. He began to talk about an event in his life when he said that he 
had a dream about his mother and she was there but not really moving. 
He described this dream and some of his thoughts for a long while and 
then paused. The thought that occurred to me seemed far-fetched, but I 
said to him that I thought that at some point in his life his mother was sick 
or depressed and that no matter how good an audience he was for her he 
couldn’t please her. Moreover, in the dream about me, he was also the 
audience and wondered if he could really please me; if he could, perhaps I 
would never leave him. This led to a string of thoughts (some were memo- 
ries) about how he remembered and was told how precocious he was as a 
child. He also remembered how he was unable to tolerate criticism when 
he went to school. He would begin to cry if he made a mistake. We began 
to realize that with his (maternal) teachers he needed always to please 
them, and if he was told that he was wrong, or did not understand some- 
thing, the fear of (maternal-derived) separation surfaced. Over a period of 
several sessions we put together a reconstruction where his mother was 
taken away ill (I thought depressed), and that he fantasized that he had not 
been delightful enough (his word from another language). In my terms, he 
had not delighted her enough and so he thought that she left him for others. 

Later that year, his mother visited him (for the first time in several 
years) and he asked her about this and she told him that she had been 
depressed after the birth of his sister and was hospitalized for at first a 
month, and when that was ineffective, she was hospitalized for several 
additional months after being home for only two or three weeks between 
hospitalizations. 

This transference-countertransference sequence, which led to a recon- 
struction, was a turning point in the treatment. A number of issues around 
sibling and Oedipal rivalry gradually emerged and, as they emerged in 
different contexts, they occurred in an increasingly object related manner. 
His somatic delusion (that he had chronic syphilis from the age of 17 to the 
present, a delusion that, even though he knew it was an impossibility, he 
held on to until 42years into the treatment) gradually was understood as a 
damaged penis unable to really delight his mother or any other woman in 
a continuous manner. It was also seen as a punishment for his desire to be 
delighted by or receive pleasure from a woman. His homosexual concerns 
were, in part, a wish to be willing to tolerate assistance from a man who 
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would help him navigate the difficulties of keeping a woman happy. His 
idealizing transference had largely homosexual underpinnings, both in the 
sense of Freud’s use of the term in normal narcissistic development, and 
in his conflict about submitting to the powerful male (the famous male). 
Repair of the maternal rupture that was continuously reproduced in the 
treatment situation was, nevertheless, key to allowing other issues to efflo- 
resce in the transference. 
I have presented the case of Dr. A for two overlapping reasons: 


(1) To try to illustrate that the analysis of conflict at times requires a good 
deal of preparation; 

(2) To illustrate how my therapeutic actions can be described in Bionian 
terms. 


I have tried to spell out how the development of analytic trust was nec- 
essary for Dr. A to dream and then subsequently utilize a transference 
interpretation. I would consider the years of reflection, synthesis, and con- 
tainment as helping move beta to alpha elements and then allowing linking 
to occur. In this case linking occurred at one point dramatically through 
dreaming. This dream encapsulated his desire to have his mother’s com- 
plete attention and his anger and depression that others captivated her. 
This trauma was embedded in his conflicted wish to be the center of all of 
the groups in which he participated. At the same time that he wished to be 
central he was at times overwhelmingly guilty about wanting and need- 
ing this attention. He was also quite ashamed of his sense of mortification 
if he was not sufficiently acknowledged. His underlying masochism was 
evidenced early in the treatment when he had to submit to his famous com- 
patriot and offer him his fiancée. Of course, there are more conflicted com- 
ponents to this action but for present purposes it is important to state that 
unless conflicts are analyzed the patient will not really be able to be his or 
her own analyst in the years subsequent to the completion of the analysis. 

Here with Dr. A as well as the other patients that I have used to illustrate 
the different components of analytic trust, the eventual analysis of conflict 
was important to completing a fuller analytic process. Dr. A’s conflicted 
desire for his mother’s attention was importantly experienced in the trans- 
ference. This allowed for Oedipal conflicts to emerge and become the cen- 
tral aspect of the continuing analysis. Each of the components of the 
subsequent analysis dealt with the Oedipal conflicts with which he has 
lived and enacted. Thus the early achieving of analytic trust is sometimes 
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taken as a full therapeutic result. This is understandable for while the 
patient is in a usable selfobject transference their functioning is consider- 
ably improved. However, in my view, analysis of conflict leads to a higher 
probability ofa lasting analytic result. It also widens the patient’s ability to 
continue the analytic process after the actual analysis has finished. 
Whether the analysis is continued after the treatment is finished is in 
part determined by how the analytic pair traverses the termination phase of 
the treatment. Here the shift is that the analyst begins to trust that the anal- 
ysand is able to conduct the treatment and utilize what the analytic pair has 
discovered. This is not meant to imply that the analyst is totally passive 
but rather that he or she allows the shift toward the patient becoming to a 
greater extent the interpreting member of the analytic pair. To the extent 
that this can occur it strengthens the bonds of analytic trust while at the 
same time allowing for the pair to separate (Ellman & Moskowitz, 2008). 


Concluding comments 


A compelling aspect of Bion’s thought is movingly (and clearly) described 
by Birksted-Breen (2012) where she maintains that the theory of reverie 
is the analytic third of the treatment situation. She looks at what she calls 
here-and-now interventions and maintains that “so called ‘here and now’ 
interpretations cover a . . . range of types of interpretations. I speak of . . . 
technique . . . that is characterized by frequent interventions aimed at describ- 
ing the patient’s experience . . . toward the analyst throughout the session.” 
She describes these interventions as “a particular way of conceiving of the 
transference interpretation” (p. 820). In my view she notes with implicit 
and mildly stated alarm the “frequent interventions aimed at describing the 
patient’s experience towards the analyst throughout the session” (p. 820). 
She then argues that the rise of interest in using an approach that utilizes the 
frequent interventions as described by Busch (2011) and Blass (2011) makes 
it “particularly essential that analytic attention be rooted in the kind of tem- 
porality engendered by the analyst’s evenly suspended attention,” or reverie. 

Birksted-Breen in her critique tries to show that a variety of authors 
have indicated the need for space in the analytic situation (Winnicott, 
1967; Britton, 1989). She as well as Spillius (1988) note that Bion’s 
concept of reverie is an outgrowth or at least strongly related to Freud’s 
(1912b) idea of evenly suspended attention. Both concepts put the analyst 
in a state of allowing interpenetration of affect and attempting to feel and 
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understand the meaning of interpenetration. Birksten-Breen sees the type 
of technique exemplified by Busch (2011) as not allowing for a true inter- 
penetration of affect. Rather this type of over-engaging analyst makes it 
difficult for the patient to truly experience his or her own endogenous, or 
internal, states. I would perhaps go a step further and maintain that the 
technique that requires frequent interventions in the manner described by 
Busch (2011) makes evenly suspended attention or reverie difficult, per- 
haps impossible to achieve. This is also true for Arlow’s mode of listening 
for continuity of themes. Now this may seem like a surprising statement 
since I have tried to show that reflection, synthesis, and containment are 
necessary for the development of analytic trust. One might say that Busch 
uses some of the same types of interventions. Here the difference could 
be described in the frequency of intervention but, more important, in the 
type of analytic theory that is carried as your third (a third in Birksted- 
Breen’s terms). In my view, Kohut (1971, 1977; Bach, 1994) or a version 
of defense analysis (Gray, 1964) is a way of entering the patient’s world, 
creating a world of intersubjectivity. This is not an end point but rather a 
way station that helps the patient become able to tolerate interpretations 
of conflict and utilize the interpretation of consistent transference states. 
The analyst moving in and out with frequent interventions interferes with 
these states. There are, of course, times when frequent interventions seem 
like the only way to preserve the analysis, but this is different from the 
analytic third that Birksted-Breen is relating to the analytic community. 
Her third is an attempt to relate an analytic attitude that allows an analysis 
to continue even when the process seems extremely difficult. I find her 
use of the analytic third interesting and although I have used the term 
in a different manner (Ellman, 2010b), it may be that her concept is a 
more enduring use of the term. I include Birksted-Breen’s analysis to 
emphasize that the development of analytic trust at the beginning part 
of treatment is not an end of treatment but rather a way of allowing the 
analyst to enter the patient’s world so that conflict can be usefully inter- 
preted. Moreover, it is not a theory that advocates frequent interventions 
but rather interventions that can be felt and shared by the analytic couple. 
Usually at the beginning of treatment or when moving to a new transfer- 
ence state the emphasis is not on the patient’s reaction to the analyst. This 
typically takes some time to accept and utilize. 

In conclusion, an interesting aspect of Bion’s thought is both his empha- 
sis on the truth and paradoxically on the unknowable aspect of the truth 
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(O). Here again it is hard to follow Bion as he leaps off the cliff, but watch- 
ing his ride is exhilarating and at the same time instructive. His admoni- 
tion is always to open one’s mind and leave behind the well-worn “truths” 
that theory proclaims must be correct. Now this may seem to contradict 
Birksted-Breen’s third. I would argue that, in fact, it is the opposite. Her 
third argues not for theoretical answers but an analytic attitude that is 
derived from, in my opinion, the best of Freud and Bion. My view of the 
concept of analytic trust is hopefully derived from Bion, Freud, Winnicott, 
and a variety of other analysts who have helped me understand that enter- 
ing the world of the patient is necessary but not sufficient for a full analy- 
sis. The interpretation of conflict (unconscious conflict) allows for both 
the understanding and working through of internalized struggles and also 
strengthens analytic trust. Of course, Bion’s ideas of linking and contain- 
ment are crucial for this process to occur. 


Notes 


1 Unfortunately even an eminent analyst such as Akhtar (2009) has equated 
the working alliance and the therapeutic alliance. Greenson was proposing a 
way of gaining the patient’s acceptance while at the same time evaluating the 
patient. Zetzel and L. Stone, on the other hand, were attempting to talk about 
a state of the patient that might be induced by the appropriate analytic attitude. 
Unfortunately neither Stone or Zetzel made this point with enough clarity. 

2 Or, in other terms, patients who would not have been considered analyzable in 
the past. 

3 Christian (personal communication) has suggested that one could argue that a 
sign of analytic trust is the patient’s willingness to disagree with the analyst’s 
instructions. I agree with this point. 

4 Here the meaning of concrete is similar to Susan K. Langer’s concept of sign 

as opposed to a symbol (1942). She uses Cassirer’s (1923, 1925) concepts of 

symbols having multiple connotative connections as opposed to a sign which 

stands only for the thing itself. Clearly Cassirer was in many ways presenting a 

theory (in Bion’s terms) of linking. 

Klein’s main emphasis was projective identification as an early defensive process. 

6 Many contemporary authors such as Ogden (1997) and Ferro (2009) have mov- 
ingly described the state of reverie in the analytic situation. 

7 In this chapter I am unfortunately doing something that I railed against in a 
recent publication (Ellman, 2010a). I do not have the latitude to discuss my 
views on intersubjectivity and the analytic third except to say that from my 
theoretical lens both concepts imply a development in the analytic situation as 
well as in terms of theories about childhood development. I rail against the idea 
of inserting a term without clearly defining the term. 

8 Iam using the term defended and the defense may be seen as either separating 
conscious states (splitting) or keeping an aspect of the person’s representational 
unconscious. In either case the person is not conscious of the defensive process 
and so I will use the term unconscious processes. 
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Chapter 8 


Emergence of conflict during 
the development of self 


A relational self psychology 
perspective 


James L. Fosshage 


Since its inception, Freudian psychoanalysis has held that inner conflict is 
central to psychological life.' In S. Freud’s (1923) tripartite model the pri- 
mary constituents of conflict are the instinctual drives pushing for discharge, 
the social and, subsequently, the superego’s prohibitions against expression 
of these instinctual wishes, and the ego’s defensive regulatory efforts. This 
ego psychological model has remained the most prominent model in Ameri- 
can Psychoanalytic Association’s Institutes to the present day. 

On a descriptive level, most psychoanalysts would agree with H. Hart- 
mann’s (1939) statement, “conflicts are part of the human condition” 
(p. 12); yet differences abound when considering sources of conflict, its 
primary constituents, and its centrality in psychological life and thera- 
peutic action. 

Kohut (1982) took strong exception to Freud’s view of man’s lifelong 
conflict between “the drives that spring from the biological bedrock . . . 
and the civilizing influences emanating from the social environment as 
embodied in the superego” (p. 402). He proposed an alternative model that 
“man’s essence is defined when seen as a self . . . attempting, and never 
quite succeeding, to realize the program laid down in his depth during the 
span of his life” (p. 402). Whereas Freud believed that intergenerational 
strife and conflict, as manifest in the Oedipus complex, is fundamental to 
man, Kohut declared, “It is the primacy of the support for the succeeding 
generation . .. which is normal and human, and not intergenerational strife 
and mutual wishes to kill and to destroy” (p. 404). A father is “committed 
to the next generation, to the son in whose unfolding and growth he joy- 
fully participates — thus experiencing man’s deepest and most central joy, 
that of being a link in the chain of generations” (p. 403). Whereas Freud 
viewed intrapsychic and intergenerational conflict to be central, Kohut 
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asserted that development of the self within a self-selfobject (relational) 
matrix and intergenerational support was primary. 

The topic of this chapter is to address how the primary sources and 
constituents of conflict as well as its role are understood within self psy- 
chology. I will briefly delineate the self psychological model and track its 
evolution in order to establish a context for understanding the conceptu- 
alization of conflict, its sources, and role. I will organize my discussion 
around the following topics: primary elements of conflict, development 
of self, organization of experience, motivation, and theory of therapeu- 
tic action. Throughout my discussion I will especially highlight clinical 
implications and close with a clinical vignette for illustrative purposes. 


Primary elements of conflict 


At the most general level, intrapsychic conflict in ego psychology is theo- 
retically and clinically central; modern conflict theory (Brenner, 1982b, 
2006) has further emphasized the omnipresence of conflict in life and the 
analytic situation. 

In contrast, development and maintenance of the self within a self- 
selfobject matrix is theoretically and clinically central in the self psy- 
chology model. Kohut’s (1971, 1977) early conceptualization of the 
self-selfobject matrix provided the foundational structural framework of 
a relational model that has subsequently evolved more fully into what I 
(Fosshage, 1992) and others (including Bacal, 1998a; Shane et al., 1998) 
have called relational self psychology. Relational approaches in general 
propose that conflict primarily emerges out of relational experience that 
subsequently becomes internalized. Relational experience is composed of 
the interaction of two or more subjectivities (Atwood & Stolorow, 1984), 
each bringing to the interaction motivations, perceptions, affects, and 
previously established patterns of organizations of experience or implicit 
procedural knowledge. 

While unlimited possibilities for conflict exist, the primary elements of 
conflict in Kohut’s (1982) self psychology are posited to be the individual’s 
striving “to unfold his innermost self, battling against external and internal 
obstacles to its unfolding” (p. 403). Emerging within relational systems, 
the principal source of conflict involves a relational thwarting or obstruc- 
tion of a child’s needs and strivings to develop and maintain the self. For 
example, when a child’s affective experience is not met with a relational 
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“home” (Socarides & Stolorow, 1984) — that is, recognized, understood, 
and related to —a child is deeply conflicted between what is experienced as 
required abdication of her (or his) affective experience to maintain a self- 
object tie and remaining connected to her affective experience, potentially 
jeopardizing a needed selfobject connection. Similarly, if a parent mistak- 
enly attributes an intention to a child, the child is placed in a conflictual 
situation of either asserting or abandoning her experience. In another con- 
flictual situation, an adult patient of mine described how as a boy he had 
submitted to his father’s angry, brutal spankings for fear that any objection 
on his part would exacerbate his father’s rage and intensify the beatings. 
While deeply conflictual, submission was experienced as a self-protec- 
tive adaptation. Once conflictual relational experience becomes internally 
organized (structuralized), conflict can emerge primarily intrapsychically 
as well as contribute to its repetition in future relational encounters includ- 
ing, of course, the analytic relationship (to be further discussed under the 
rubric “Organization of Experience”). 


Development of the self within 
a self-selfobject matrix 


Kohut (1977, 1984) placed at the center of psychological development 
“the self’ striving “to realize its intrinsic program of action” within “self- 
selfobject” relationships “in the course of its life span” (p. 42). The self 
refers to an experiential center of initiative, personal agency, organization, 
and action. His conception of the self emphasized both constitutional and 
relational origins. The “intrinsic program of action” refers to hard-wired 
factors — some are universal (e.g., mirroring, idealizing, and twinship self- 
object needs) and some are unique to the individual (e.g., talents, tempera- 
ment, and capacities). When Kohut referred to the development of the self, 
he did not mean development of any self, but rather development of the 
individual’s unique self in keeping with its intrinsic program. 

The realization of the self requires relationships, called self-selfobject 
relationships (Kohut, 1984). Kohut defined selfobjects as the use of 
the other to provide certain functions pertaining to the development 
and maintenance of the self. “Self psychology holds that self-selfobject 
relationships form the essence of psychological life from birth to death” 
(p. 47). They are so crucial in the psychological sphere to the develop- 
ment and maintenance of the self throughout the life span that they are 
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likened to oxygen in the biological sphere (Kohut, 1984). Thus, “The 
developments that characterize normal psychological life must, in our 
view, be seen in the changing nature of the relationship between the self 
and its selfobjects, but not in the self’s relinquishment of selfobjects” 
(p. 47). This conceptualization of self and selfobject relationships thus 
addresses a pivotal dimension of relational experience that is central 
to normal and pathological development, transference, and therapeutic 
action. The origins of the most significant conflicts from a self psy- 
chological perspective involve self and selfobject relationships. Corre- 
spondingly, infant research has illuminated the powerful impact of the 
mother’s responsive attunement or misattunement to the infant (Beebe & 
Lachmann, 2002). 

Kohut (1984) postulated that the fundamental motivation is a striving to 
“realize the nuclear self and its program of action” (p. 42). A child needs 
to be seen, acknowledged, recognized, and affirmed by parents or parental 
surrogates to feel worthwhile and capable, which are referred to as mirror- 
ing selfobject needs. To feel capable, in turn, promotes ambitions. A child 
also needs from a parent a sense of protection, security, and safety, called 
idealizing selfobject needs. Selfobject needs gradually mature throughout 
a lifetime. A child’s idealizing selfobject needs, for example, mature from 
a requirement for an all-powerful, all-protective parent to a parent who has 
admirable qualities that become a source for formation of ideals. In his last 
book, Kohut (1984) identified twinship selfobject needs, that is, an expe- 
rience of essential likeness, whether it be a part of a family, peer group, 
or community, that contributes to the development of the self. Arrests in 
the development of the self occur when selfobject needs are significantly 
thwarted, resulting in deficits in self-structure. 

The impact of trauma on psychological development, for Kohut (1984), 
depended on its frequency and severity, the responsiveness of the selfob- 
ject surround, and on the “ability of the self” (p. 42) to maintain itself in 
the face of adversity, also called resilience (Fajardo, 1991; DiAmbrosio, 
2006). Kohut (1984) believed that “in the presence of a firm self, conflict 
per se is by no means deleterious” (p. 45). Conflict can challenge and 
stretch a person with a sufficiently firm self to find creative solutions that, in 
turn, contribute to the development of further capacities and strengthening 
of the self. Lachmann (1986) has identified what he called an “adversarial 
selfobject” that challenges and stretches a person in a manner that is self- 
enhancing. And from an evolutionary perspective, Slavin and Kriegman 
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(1992) posit that conflict between people’s self-interests is a basic con- 
stituent of human existence. 

From a self psychological perspective patients seek psychoanalytic 
treatment with a fundamental striving to overcome internal and external 
encumbrances and to further self-development. In the beginning of treat- 
ment, Kohut (1984) found that patients are often defensive or protective as 
they anticipate that past hurts will likely be repeated in the analytic relation- 
ship. Developmental strivings are in conflict with expectations of hurt and 
undermining responses based on past experience, expectations that require 
(defensive) self-protection. These dynamics are typically operative at an 
unconscious level, requiring an interpretive lifting of these “transference 
resistances” that, in turn, enable emergence of selfobject needs and the 
formation of selfobject transferences. Once a selfobject transference had 
been established Kohut (1977, 1984) focused on the subsequent rupture/ 
repair cycles that became the mainstay of his theory of therapeutic action. 
He understood that ruptures are triggered by the analyst’s empathic fail- 
ures and that the restoration of understanding and explanation will repair 
the ruptures and the selfobject connection. During “optimal” ruptures 
Kohut hypothesized that the patient internalizes the selfobject functions of 
the analyst, expanding the capacity for self-regulation, and simultaneously 
learns that ruptures are reparable, facilitating the development of the self, 
its resilience and elasticity. Later, Kohut (1984) added that ongoing self- 
object experience in the psychoanalytic situation creates a second avenue 
of therapeutic action, what we refer to today as new relational experience. 

Kohut posited that the thwarting of selfobject needs principally inter- 
fered with the development of the self and created deficits in self-structure, 
limiting a person’s capacity to self-regulate and thrive. Subsequently, the 
question emerged as to what happens to these negative experiences of self- 
object failure. Do they simply disappear, leaving deficits in their wake, 
or are they registered in memory and organized into a different sort of 
self-structure? While consistent thwarting of selfobject needs can arrest 
the development of “the self,” creating deficits in self-structure, it simul- 
taneously is organized into negative self and self-with-other schemas (see 
Atwood & Stolorow, 1997). For example, when a child expresses her feel- 
ings and is met with her father’s domineering response, “That’s not what 
you feel!” the child can easily feel undermined, questioning her feelings 
as well as experiencing shame for having such feelings. To capture these 
repetitive negative as well as positive experiences of self, contemporary 
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or relational self psychologists gradually shifted to the use of a more phe- 
nomenological term — sense of self— and spoke of its affective coloration, 
cohesiveness, and continuity (Stolorow et al., 1987). Thus, clinically, rela- 
tional self psychologically oriented analysts recognized that they must 
identify these negative or devitalizing self organizations and interaction 
patterns and their relational experiential origins, facilitating a patient’s 
reflective awareness and gradual extrication from them in order to co- 
create, integrate, and consolidate a more positive, vitalized cohesive sense 
of self. Whereas Brandchaft (Brandchaft et al., 2010) noted that “Kohut 
establishes a basis for a developmental psychology of the self that encom- 
passes both deficit and conflict” (p. 54), relational self psychologists (and 
intersubjectivists) have added these devitalizing self and self-with-other 
organizations as a primary source of conflict with developmental strivings 
(to be discussed further under the rubric “Organizations of Experience”). 

While the term sense of self more comprehensively captures the range 
of self-experience, it fails to address directly the potentially unique hard- 
wired aspects of self-experience that were an integral part of Kohut’s orig- 
inal vision (Fosshage, 2003a, 2011a; Summers, 2011). The nature/nurture 
issue is far from resolved and I (Fosshage, 1992, 2003a, 201 1a) especially 
emphasize the importance of addressing constitutional issues, supported 
by more sophisticated, detailed research, to sensitize us in identifying and 
respecting the core uniqueness of each individual in our analytic work. 

In a further development of what we call relational self psychology, the 
term selfobject has also been gradually redefined. Stolorow et al. (1987) 
re-conceptualized the selfobject relationship as not a separate type of rela- 
tionship but as a dimension of all relationships, called the selfobject dimen- 
sion of relationships that oscillates between foreground and background of 
experience depending on the self-needs of an individual. Furthering a phe- 
nomenological emphasis (Lichtenberg, 1991; Lichtenberg et al., 1992), re- 
conceptualized “selfobject” as “selfobject experience,” referring essentially 
to vitalizing experience. Selfobject experience addresses a wider range of 
experience, from solitary (e.g., exercise, writing a paper) to more immediate 
relational experience. Essentially we refer to the vitalizing and devitalizing 
dimension of experience, a dimension of experience that is crucially impor- 
tant for the development and maintenance ofa positive, thriving sense of self. 

The development of a vitalized, cohesive sense of self involves a num- 
ber of developmental processes. Recently, on the basis of infant research 
Lichtenberg et al. (2015) have delineated 12 developmental processes that 
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begin during the first year of life and continue to be relevant through- 
out the life span. They include emergence of a sense of self as a feeling, 
embodied doer — doing with others and self (a sense of personal agency); 
sensing that one’s self and significant others have a positive identity based 
on affirming attributions; a capacity to feeling known and recognized for 
one’s authentic qualities; gaining confidence that disruptions in relation- 
ships and pursuits will be repaired and a more optimal context restored; 
and a capacity for forming and sharing narratives. 


Organization of experience 


It is commonly accepted that human beings, among other animals, learn 
from and organize experience to negotiate and adapt to future experience 
and changing contexts. A host of variables contribute to our moment-to- 
moment experience, including shifting motivations, perceptions, affects, 
thoughts, meanings, actions, past learning, established organizations, 
temperament, events, relational interactions, and context. Organization of 
experience, occurring throughout waking and sleeping, is primary in the 
formation and transformation of selfhood. 

Learning and memory processes are principle organizers of experience. 
Psychoanalysts have tended to be averse to the term learning, equating it 
with explanations of behavior in terms of learned stimulus/response con- 
nections. Earlier studies of classical and operant conditioning viewed the 
animal as a black box and failed to include how the animal mediated these 
connections. Now, the mediating black box has been opened up, and ani- 
mals are seen as having affects, motivations, and organizing and memory 
processes (Panksepp, 1998), all of which variously affect learning. Cog- 
nitive scientists now view operant and classical conditioning as complex 
learning processes. 

Most revolutionary is the empirical finding that perceptual/cognitive/ 
affective processing occurs simultaneously at two levels of awareness, an 
unconscious (implicit) as well as conscious (explicit) level. Discovery of 
the implicit level has expanded the realm of unconscious affective/cogni- 
tive processing far beyond Freud’s dynamic unconscious. “Contemporary 
researchers,” Drew Westen (2006) writes, “recognize that most process- 
ing occurs outside of awareness, as the brain processes multiple pieces of 
information in parallel” (p. 444). In addition to waking cognition, REM 
and dream research has amply demonstrated that REM and non-REM and 
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corresponding dream activity continue cognitive/affective processing dur- 
ing sleep (Palombo, 1978; Fosshage, 1983, 1997a, 2007; Winson, 1985; 
R. Greenberg, 1987; Fiss, 1989, 1990; Kramer, 1993; E. Hartmann, 1998; 
Hobson, 1999, 2013; among others). Recognition of implicit and dream, 
in addition to explicit, processing creates a picture of a fluid, plastic brain 
always processing, integrating, and organizing experience through mul- 
tiple pathways. 

We refer to implicit and explicit thematic experiential learning that vari- 
ably shapes current and future perceptions, reactions, affects, meanings, 
and actions as organizing patterns (Piaget, 1954; Wachtel, 1980; Stolorow 
& Lachmann, 1984/85; Fosshage, 1994), expectancies (Lichtenberg et al., 
1996, 2002, 2011), attitudes (Fosshage, 2013; Coburn, 2014), and interac- 
tion patterns (Fosshage, 1995; D.N. Stern etal., 1998; Beebe & Lachmann, 
2002). How do organizing patterns function? We establish expectancies on 
the basis of lived experience that, in turn, dispose us to attend selectively 
to cues that correspond with those expectancies, to attribute meanings to 
those cues that correspond with the expectancies, and to interact, often 
implicitly, in a manner that confirms the original expectancies (Fosshage, 
1994). Organizing patterns are essential for adaptively negotiating our 
lives in ever-changing relational contexts and fundamentally contribute to 
a sense of self, a sense of others, and a sense of being in the world. 

Learning processes, implicit and explicit, are primary in all relational 
models of development and pathogenesis. Learning involves organiza- 
tion of experience much of which is used for purposes of negotiation and 
adaptation. A range of motivations and affects, of course, is variously 
activated and influence interaction and learning processes. For example, 
a frequently rageful parent can trigger fear and aversion that impacts the 
interaction, what is learned, the establishment of expectancies, and con- 
structions of future experience. Learning processes, in my view, are gen- 
erally underappreciated and even viewed pejoratively, perhaps especially 
by psychoanalysts who hold a “drive/structure model” (J. Greenberg & 
Mitchell, 1983), for the latter assumes intrapsychically-generated drive- 
driven fantasies that distort the child’s experience of parents and others. 
Positing the ubiquity of conflict, defensive processes, and compromise 
formations, modern conflict theory positions the analyst to question the 
veracity or actuality of the patient’s reported experience and requires that 
the analyst get behind the defenses — contributing to an aura of distrust or 
“suspicion” in the analytic relationship (Wachtel, 2008). In contrast, self 
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psychologists with their emphasis on the empathic listening/experiencing 
perspective attest to the importance of believing patients’ reported expe- 
riences at least as an aspect of their experience, to be further explored 
in understanding its various constituents and etiology — contributing to 
an aura of “trust” in the analytic relationship (Orange, 2011) (an analytic 
attitude of distrust is still maintained by many proponents of relational/ 
structure models, what Wachtel, 2008, calls a default position). These dif- 
ferences, of course, are sharply portrayed in the Freud/Ferenczi contro- 
versy over fantasy or seduction as the primary explanation of the genesis 
of sexual-abuse trauma. 

Traumatic and/or repetitive learning offers an easily accessible, parsimo- 
nious explanation of how certain attitudes become intractable. In contrast 
to the common assumptions of ego psychology, object relations and self 
psychology that the patient, respectively, is “resisting change,” “holding 
on to object ties,” or “holding on to selfobject ties,” to explain to a patient 
that the intractability of a particularly problematic self-percept is related 
to learning based on, for example, endless repetitions throughout child- 
hood, makes for an easily understood and palatable explanation. Additional 
understandings that a patient is “holding on” to the attitude to maintain an 
object or selfobject tie might also be revealed through further exploration. 

In addition to disruption or arrests of developmental processes (Kohut’s 
emphasis), recognizing that developmental arrest experience also forms 
unconscious and conscious devitalizing attitudes of self and self-with- 
other has increased the complexity of the analytic task. Psychoanalytic 
treatment from a relational self psychological perspective must identify 
and bring to reflective awareness those devitalizing organizing themes 
or attitudes and their relational origins to undermine their felt reality. 
Increased reflective awareness can gradually enable a person to intercede 
consciously to deactivate a devitalizing attitude. This process, however, is 
formidable. Devitalizing psychological organizations are established on 
the basis of lived experience that involves thousands of repetitions over 
the childhood years and/or are traumatically based affectively-peak expe- 
riences. When a child does not feel seen or does not feel heard, selfobject 
needs motivate the child to try again and again to obtain the needed mirror- 
ing parental response; yet with established expectations that the parent will 
be unresponsive and fail, the need to protect oneself from further trauma 
directly conflicts with developmental strivings. The child could feel angry 
yet conflicted about expressing anger for fear of further jeopardizing hope 
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for a selfobject connection. In the face of further thwarting, the child could 
deflate and protectively withdraw. Conflict is an integral part of this expe- 
rience. The ingredients of conflict involve a fundamental striving to seek 
the needed nutrients for development and regulation of self in tension with 
previous or current relational thwarting of these needs, the establishment 
and activation of expectancies that the past will repeat itself, potentially 
exposing a person to a frightening re-traumatization that requires self-pro- 
tection. Within this model defenses function to protect the self. Defenses 
are not viewed as resistances but rather as important self protectors. The 
primacy of self-protection tends to elicit an analyst’s understanding and 
acceptance during the exploration and understanding of the relational ori- 
gins of the patient’s experienced threat. 

For example, a number of years ago a man in his mid-forties came to 
me shortly after leaving a previous analysis during which he had become 
more depressed and on the verge of losing his business. During the second 
session he was disparaging himself for not going out to sell his business — 
how could he expect to survive if he didn’t go out and knock on doors? I 
asked him what his fantasy was if he knocked on a door. He immediately 
exclaimed, “They would shut the door on my foot!” I responded, “With a 
fantasy like that it is only prudent to stay home!” He laughed and with a 
sigh of relief replied, “No one ever said that!” I was making clear that his 
expectancies, not his self-protection, was the problem. We then focused on 
the origins of his expectations. 

When parents’ responses consistently undermine implicitly and explic- 
itly a child’s perceptual, affective, and cognitive experience, a child’s need 
for mirroring increases. In the face of parents’ insistent agendas, a child 
will ultimately abdicate his or her own experience and “pathologically 
accommodate” (Brandchaft, 1994, Brandchaft et al., 2010) to parents in 
attempts to secure the needed attachment/selfobject tie — accommodation 
in service of adaptation. It is tantamount to selling one’s soul in an effort 
to save it. To call the accommodation “pathological” is unfortunate, for 
accommodation occurs to assure survival. From an object relations per- 
spective, Winnicott (1960a) described a similar conflictual process result- 
ing in the development of the “false self.” 

Different attitudes learned, for example, from mother and father, par- 
ents and teachers, or parents and peers can easily conflict. Or, for exam- 
ple, different attitudes communicated explicitly in content and implicitly 
in tone create conflict. These conflicts and their origins must be brought 
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to reflective awareness for understanding, assessment, and conscious 
resolution. 

An analysand working to free herself from negative self-attitudes, nega- 
tive attitudes toward others, and problematic interaction patterns requires 
giving up the stabilizing influence of these familiar, well-learned, and 
reinforced psychological organizations and, in some instances, attach- 
ment to the parent to whom the analysand, as a child, had accommodated — 
frightening and conflictual processes. To the degree that patients have 
needed to forfeit themselves and have lost touch with themselves, the 
therapeutic task is to help patients reconnect to their own experience 
through close tracking of their intentions, affects, perceptions, and mean- 
ings, all of which contribute to a developing sense of self as a center of 
initiative, personal agency, and control. 


Motivation 


Motivation plays a central role in our lives, for motives are primary in 
directing and giving meaning to our thoughts and actions. Motives or 
intentions (equivalent terms) refer to an experiential sense of desiring 
and choosing goals and taking action to achieve these goals (Lichtenberg, 
1989, 2002; Boston Change Process Study Group (BCPSG), 2008). Suc- 
cessful action evokes positive affect, contributing to a sense of personal 
agency. In our daily lives we experience a kaleidoscope of shifting desires, 
urges, aims, and strivings. 

Cognitive scientists (e.g., Bruner, 1986, 1990, 2002) and infant research- 
ers (Meltzoff, 1995; BCPSG, 2008; among others) suggest that motives are 
the “basic mental unit” for understanding human behavior. To understand 
one another and ourselves we constantly assess each other’s motives. To be 
in touch with our intentions is basic in defining a sense of self. Lichtenberg 
(1989), first alone and, subsequently, with Lachmann and myself (Lichten- 
berg et al., 1992, 1996, 2002, 2011) proposed that sensing and identifying a 
patient’s motivational priorities moment-to-moment is pivotal in both gain- 
ing empathic entry into a patient’s experiential world and helping patients 
anchor themselves in their inner experience of shifting motivations, pri- 
mary in establishing a sense of self. The Boston Group (BCPSG, 2008) 
refers to this as tracking the “intention unfolding process” (p. 131). 

Kohut’s (1984) postulation of a fundamental motivation “to realize the 
nuclear self and its program of action” (p. 42) was central to his model. In 
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an effort to integrate aspects of psychological and cognitive developmen- 
tal theory, neuroscience, and non-linear dynamic systems theory, I (Fos- 
shage, 2011a) have recently attempted to update the formulation of what 
I call a developmental motivation and refer to it as “an inherent tendency 
in human beings to grow or develop, meaning to expand in function, to 
self-organize with increasing complexity in keeping with basic and evolv- 
ing motivational values or preferences” (p. 96). This inherent tendency 
has been variously conceptualized as a striving to self-actualize (Jung, 
1953; Winnicott, 1965; Maslow, 1968/2011; Kohut, 1984), effectance 
drive (White, 1959; J. Greenberg, 1991), destiny drive (Bollas, 1989), and 
expansion of function (Ghent, 2002). Whether conceptualized as an inher- 
ent tendency or as an overarching developmental motivation, it, in my 
view, is central in our lives and provides the motivational momentum and 
overall direction for psychoanalytic work (Fosshage, 2013). 

In the clinical encounter Kohut (J. Miller, 1985) noted that picking up 
on a patient’s developmental strivings — that is, sensing and articulating 
what a patient is striving toward — increases understanding and implicitly 
supports these strivings. In contrast to the ego psychological emphasis on 
resistance and defense, this self psychological focus has become referred 
to as picking up on the “leading” or “forward edge” (Tolpin, 2002; Lach- 
mann, 2008) of the material. Where conflict is focal in an ego psychologi- 
cal analysis, developmental strivings and developmental processes and 
related conflicts emergent within relational systems are central in a self 
psychologically oriented analytic process. 

Kohut (1984) postulated a “program of action” unique for each per- 
son, what might be referred to as a developmental direction. How might 
we understand the origins of developmental direction? Among the vari- 
ous approaches to this issue (e.g., Jung, 1953; Bollas, 1989), I (Fosshage, 
2011a) have recently proposed, 


The shifting priorities and strengths of motivational values and pref- 
erences, using Edelman’s (1987, 1989, 1992) terms, substantially 
contribute on a moment-to-moment basis to an individual’s devel- 
opmental direction . . . each momentary actualization of intention or 
motivational preference within an affirming relational context contrib- 
utes incrementally to a sense of agency and vitality. 


(p. 95) 
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Close tracking of motivations with those patients who have “lost” a sense 
of who they are especially contributes to the consolidation of a vitalized 
sense of self, to “finding” oneself again. 


Theory of therapeutic action 


While initially emphasizing the interpretation of selfobject needs, Kohut 
(1984) concluded that change does not occur in the “cognitive sphere per 
se” but in the relational experience that requires analysts and patients 
to sufficiently co-create needed selfobject experience. The subsequent 
“relational turn” and recognition of “implicit relational knowing” (D. N. 
Stern et al., 1998; Fosshage, 2005, 2011b; BCPSG, 2008) has additionally 
emphasized both the complexity of the change process and the importance 
of the patient/analyst co-creation of new relational experience. 

The rupture/repair cycles, central in Kohut’s theory of therapeutic action, 
have in relational self psychology become more complex. While Kohut 
proposed that ruptures were caused by the analyst’s failure to understand, 
Stolorow and Brandchaft (1987) noted that some failures of understand- 
ing are easily rectified without disturbance, while others create a signifi- 
cant rupture, eliciting rage or states of deflation — called empathic failures 
and selfobject ruptures, respectively. Subsequently we have learned that 
selfobject ruptures involve activation of traumatically based experiential 
themes or organizing patterns of the patient (Fosshage, 1994). Reparation 
requires exploration, discovery, and understanding of the activated orga- 
nizing pattern and the analyst’s identification and acknowledgement of 
his or her contribution. A cycle of rupture and repair, thus, both increases 
reflective awareness and understanding as well as co-creates a new rela- 
tional experience — in this instance, mutually understanding the contribu- 
tions of each to the rupture. 

Therapeutic action, in my view, occurs along two fundamental path- 
ways. (Fosshage, 2003a,b, 2005, 2011b). The first is the explicit mutu- 
ally exploratory, reflective avenue to therapeutic change. While this 
corresponds with the traditional psychoanalytic focus on interpretation 
and insight, relational approaches at large emphasize a more collabora- 
tive exploratory process and the analyst’s exploratory suggestions, instead 
of interpretations, that expand reflective awareness. An analyst engenders 
reflective awareness of unconscious and conscious devitalizing self and 
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self-with-other images and their relational origins (including conflictual 
processes previously described). This process, in turn, gradually empow- 
ers patients to reflectively intercede and deactivate problematic patterns. 

Most persons presenting for treatment have not been sufficiently seen, 
heard, or believed in the emotional depths. Self psychologists have 
learned how important understanding from within the patient’s experi- 
ential world is. To quote Kohut (1984), “The patient, as I finally grasped, 
insisted — and had a right to insist — that I learn to see things exclusively 
in his way and not at all in my way” (p. 182). He elaborated that all of 
his explanations were only from the outside, “that I did not fully feel 
what he felt, that I gave him words but not real understanding, and that I 
thereby repeated the essential trauma of his early life” (p. 182). Kohut is 
quite explicit here of the importance of the analyst’s affective presence 
and empathic capability of feeling the patient’s experience in the process 
of understanding the patient. While this initial task is paramount, espe- 
cially in the early phases of treatment, we, in my view, cannot and do not 
remain “exclusively” within the patient’s perspective. To increase reflec- 
tive awareness of organizing patterns requires input from us that falls 
outside the patient’s perspective. For example, asking initial exploratory 
questions like “Have you felt that way before in your life?” and “When 
did you begin to feel that way about yourself?” implicitly introduce a 
developmental, learning perspective that gradually undermines the “felt 
reality” of a negative percept. 

In addition, responses do vary widely depending on what is optimal 
(Bacal, 1985, 1998b) or facilitative (Fosshage, 1997b) and what can 
require various listening perspectives (Fosshage, 1995, 2003a, 2011c). 
For example, in contrast to an empathic listening/experiencing perspective 
where we attempt to understand from within a patient’s experiential world, 
to listen to/experience the patient as an other within a relationship, what 
I call the other-centered listening/experiencing perspective, provides us 
with information about the impact patients have on others, about interac- 
tion patterns that expand our view of a patient and potentially increase a 
patient’s understanding of his or her relationships. And last, when a patient 
asks an analyst directly if the analyst was angry or disapproving, the ana- 
lyst must reflect on his experience, what I call the analyst’s self-perspective, 
to identify his experience and be able to respond to the patient in the over- 
all experience of trying to understand who is contributing what to the 
dyadic field, the analytic relationship. 
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These processes of exploration and understanding of the patient-analyst 
experience simultaneously contribute to the second fundamental avenue 
of change — new relational experience. Exploration and understanding is 
of paramount importance, yet it is but one of many types of new relational 
experience. Others range, for example, from co-created moments when 
a patient feels heard, known, affirmed, (Kohut, 1984) challenged, and 
inspired (I. Hoffman, 2009) with moments of camaraderie and mutual rec- 
iprocity (see Teicholz, 1999; Bacal & Carlton, 2011; Fosshage, 2011b,c). 
New vitalizing experience often occurs at an implicit procedural level; 
yet explicit focus amplifies and integrates new experience. New relational 
experience gradually establishes new percepts, a vitalized sense of self, 
and more effective relational procedures. 


Clinical illustration 


Samantha, a 37-year-old woman, was well-spoken, quite attractive, dressed 
in a casual trendy manner, and demonstrated a charm and outspokenness.’ 
Her outspokenness carried a tension that I learned was part of her battle to 
overcome squelching influences. 

She said that she was conflicted “between what I was bred to be and my 
inner integral self. ... My inner self has been squashed and wants out or 
I will die. . . . I was the perfect child — forget it — I am not the repressed, 
elegant Swiss-German girl.” She had been taught “to control cerebrally” 
her feelings. As a result, she felt “an Amazon woman in me emerging that 
was previously smashed.” 

Samantha emphatically described how her parents had not seen or known 
her “inner integral self.” Instead, they had imposed upon her their image of 
a “repressed, elegant Swiss-German girl.” To maintain the attachment and 
secure affirmation Samantha had to pathologically accommodate her par- 
ents’ requirements and became “the perfect child,” yet she was quite aware 
of an intense defiance and aggressively-tinged reassertion of herself, that 
is, “an Amazon woman,” was emerging within her. 

In the ensuing analytic process Samantha began to access and explore 
memories and her affective life that had been frozen. Her dreams, which 
made clear that she was quite imagistically gifted, were excruciatingly 
long and painful. 

As she wrote them, painful memories emerged. I have selected portions 
of one dream that occurred approximately 14 months into treatment. The 
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dream opens with Samantha on the beach watching the surfers play in the 
late afternoon. She must pick up her father and begins to worry that she 
will be late and accused of being irresponsible. She writes: 


Iam on my way again to my destination. However, I am angry and feel 
I am ‘behaving’ obstreperously. The surfers have gone, but have left 
their surfboards behind, standing in tumbles next to the pier. I can see 
the fish hooks in the sand and the fishing poles beside them. The hooks 
stick out from the surface of the sand. I sit and look at them first, and 
then very decidedly walk towards them, all the do’s and don’ts and 
restrictions, regulations, controls, musts, have to’s, should’s, always, 
never to, and will now do’s, given to me by my parents are ringing in 
my ears as I walk across the beach. I want to touch this dark blue surf- 
board, it sits, fin facing me, the underbelly of it slightly worn down, 
the color rubbed slightly away from being pulled across the sand after 
being in the water. It’s like a blue finned whale. I walk across the fish 
hooks and feel and hear the hooks puncturing my skin, and curving 
into it, and out on the other side. I don’t care. I must reach out and 
touch that blue board. I feel the pain of the hooks, but am disembodied 
from it at the same time. 


In her determined, undaunted effort to touch the blue surfboard, she ini- 
tially found it necessary to “disembody” herself from the pain of the impal- 
ing fish hooks. Later, in the dream she begins to feel the excruciating pain 
as she tries to free herself from the hooks. She knows that her parents will 
reprimand her. There is a concert that night, and she realizes that she has 
ruined their evening for they will need to take her to the hospital to have 
the hooks extracted. What stood out for us in our discussion was how her 
parents would be furious with her — re-igniting the desperate struggle to 
find, in spite of the danger and in defiant reaction against her parent’s dic- 
tates, some beauty, some freedom, some peace as symbolized in the image 
of the dark blue surfboard. The blue surfboard was a powerful image for 
Samantha, capturing her desire for freedom of movement, gliding with 
nature, peaceful existence, beauty, and strength like a “blue fin whale” — a 
powerfully enlivening experience. 

As Samantha wrote this dream, traumatic memories burst into her 
awareness — having been hit by a car and then having been hit by her 
enraged mother; being called to dinner, forcing her to leave her cat to die 
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alone; her broken arm which her parents did not immediately take care of; 
her not being told the truth before she underwent dental surgery; her not 
being told of her brother’s death for eight hours after he was killed in a car 
accident; and her father’s screaming at her when she saw him naked when 
she was 11, “the shame he made me feel.” 

Her intention and determination to reach the freedom of the surfboard, 
“her destination,” still required painful, even dangerous, defiance of her 
parents’ agenda. With emotional thawing, she was able to feel the pain as 
she recalled the traumatic memories (see Davies & Frawley, 1994; Brom- 
berg, 1998; Brothers, 2008). 

These intense conflicts involve traumatic abuse and thwarting of mir- 
roring and idealizing selfobject needs, imposition of her parents’ agenda, 
her partial accommodation and loss of her self, and her determined attempt 
and resilient effort to reassert herself and be her. The essential elements 
of conflict were the relational thwarting of selfobject needs and strivings, 
the imposition of parental agendas, and Samantha’s attempt to negotiate 
between her developmental strivings and the need to maintain selfobject 
or attachment ties. 


Conclusion 


While conflict is clearly a part of the “human condition,” differences 
abound in psychoanalytic theories when considering sources of conflict, 
its primary constituents, and its centrality in psychological life and thera- 
peutic action. The interpretation and resolution of conflict are central in 
the ego psychological model based on Freud’s drive theory; modern con- 
flict theory, with its emphasis on the ubiquity of conflict in life and the 
analytic situation, amplifies its centrality. 

In contrast to the assumptions of ubiquity and centrality of conflict, 
Kohut’s self-psychology regards the development and maintenance of the 
self to be central in life and in the analytic situation. Kohut postulated 
the interplay both of nurture — emergence of the self within a relational, 
self-selfobject matrix — and nature — selfobject needs, the individual’s 
uniqueness and the fundamental striving to “realize” the self, what I call a 
developmental motivation. 

Kohut’s conceptualization of self and selfobject relationships 
addresses a pivotal dimension of self and relational experience that 
is central to normal and pathological development, transference, and 
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therapeutic action. Within relational models, conflicts are viewed as 
emergent properties of relationships. Self psychology proposes that the 
most emotionally potent conflicts involve the selfobject dimension of 
relationships, that is, the thwarting of developmental strivings and sel- 
fobject needs. Expanding on the scaffolding of Kohut’s psychology of 
the self, relational self psychologists have noted that relational experi- 
ence that thwarts development of the individual’s unique self simulta- 
neously forms negative, devitalizing attitudes and images of self and 
self-with-other. Conflict subsequently can occur between developmen- 
tal strivings and the maintenance of familiar and stable, even if devital- 
izing, negative attitudes. 

In relational self psychology, conflict, when emergent and in the fore- 
front, is addressed. Developmental processes, however, remain in view. 
Attuned to the patient’s developmental striving, the analyst, using the 
empathic perspective of listening and experiencing, picks up on the “lead- 
ing edge” of the clinical material to facilitate the developmental process 
and fortify the patient’s strivings. The challenge to the analyst/patient dyad 
becomes apparent when the patient’s devitalizing organizing patterns, pro- 
cedures, and attitudes, based on thwarted and conflictual relational lived 
experience, subsequently become, even by seemingly “small” triggers, 
repeatedly played out in the patient’s relationships, including the analytic 
relationship. Activation of problematic organizing patterns in the analytic 
relationship can trigger selfobject ruptures, eliciting the “darker emotions” 
of fury or deflation that, along with the relational origins of the evoked 
pattern, must be reflectively understood to be deactivated. Often this 
requires the additional use of other-centered and analyst’s self-listening/ 
experiencing perspectives to facilitate a reflective awareness of a patient’s 
interaction patterns or impact on others as well as more open detailed 
examination of the contributions of each participant in a problematic or 
conflictual analytic encounter. Through these and other processes, patient/ 
analyst co-create new relational experience, establishing new vitalizing 
attitudes toward self and other. 

Whether encountering conflict, analytic change, I believe, occurs along 
two fundamental, interrelated pathways: explicit reflective exploratory work 
and new implicit and explicit relational experience. Rather than change tak- 
ing place primarily through exploration, the traditional focus, or primarily 
through implicit relational learning, a more recent proposal, I emphasize the 
interplay between the implicit and explicit systems for therapeutic change. 
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Notes 


1 I wish to express my appreciation to Sandra Hershberg, MD and Christopher 
Christian, PhD for their very helpful editorial questions and suggestions. 

2 This clinical illustration is borrowed from a larger case study: Fosshage, J. 
(1999). “Different forms of intimacy: The case of Samantha,” presented at The 
22nd Annual International Conference on the Psychology of the Self, Toronto, 
Canada. (Unpublished manuscript). It is used more extensively in a new book, 
Enlivening the Self (Routledge, 2015), by Lichtenberg, J., Lachmann, F. and 
Fosshage, J. 


Chapter 9 


The phenomenological 
contextualism of conflict 


An intersubjective perspective 


Chris Jaenicke 


The contributors of this book about the role of conflict in contemporary 
theories of psychoanalysis have been asked to address two fundamental 
questions from their particular theoretical perspective: Can psychoanalysis 
still be considered the study of conflict, and if so, what are we conflicted 
about, or which aspects of mental life are in conflict? Before describ- 
ing conflict from an intersubjective viewpoint, I will briefly reiterate the 
traditional psychoanalytic view in order to help clarify how the theories 
diverge. Stolorow (2006) has provided us with a point of convergence 
between the traditional and a contemporary view of conflict in a paper 
entitled “The Relevance of Freud’s Concept of Danger-Situations for an 
Intersubjective-Systems Perspective.” By reformulating Freud’s concept 
of danger situation through a post-Cartesian, Heideggerian lens he was 
able to find a “nice bridge to an intersubjective-systems perspective on the 
analysis of resistance” (Stolorow, 2006, p. 419). The contextualization of 
experiences of endangerment, in particular in the conflictual and resistive 
aspects of the transference, provides us both with points of convergence 
and divergence between Freud’s view of conflict and our own. In a clini- 
cal vignette in which I attempt to demonstrate the intersubjective nature 
of resistance I would like to highlight what I believe to be the most salient 
clinical contribution of an intersubjective understanding of conflict. 

Another purpose of discussing how the traditional and the intersubjec- 
tive views of conflict diverge and converge is to demonstrate that psy- 
choanalysis, no matter which viewpoint one might take, is embedded in 
a long, passionate, and formidable tradition of struggling with the experi- 
ence of being human.! As Eagle (2011) writes, central to the conception of 
psychopathology in classical theory is the 


presence of inner conflicts between anxiety-laden wishes and desires 
and defenses erected against them. This can be described as a 
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drive-defense or id-ego model and is another way of saying that it is 
neurosis that is the main arena for the classical psychoanalytic theory 
of psychopathology. 

(pp. 265-266) 


Furthermore, given the fact that in the drive-defense model functioning 
is understood in terms of a conflict between two structures of the person- 
ality, the id and the ego, and that inner conflict has to do with repressed 
and unacceptable universal sexual and aggressive impulses, it is not only 
implicated in neurosis, but also seen as a model for general psychic func- 
tioning. The prime example about what we are conflicted about in Freud- 
ian theory is, of course, “the oedipal one, consisting of incestuous wishes 
toward the opposite-sex parent and hostile wishes toward the same-sex 
parent” (Eagle, 2011, p. 65). In the Freudian view, the goal of treatment 
is to resolve conflict and thus “to restore the unity and integrity of the 
personality” (p. 65). In intersubjectivity theory, the source of conflict and 
disunity of the personality lies in those specific intersubjective contexts 


in which central affect states of the child cannot be integrated because 
they fail to evoke the requisite attuned responsiveness from the care- 
giving surround. Such unintegrated affect states become the source of 
lifelong inner conflict, because they are experienced as threats both to 
the person’s established psychological organization and to the mainte- 
nance of vitally needed ties. 

(Stolorow et al., 1987, pp. 91-92) 


Thus, from an intersubjective perspective we can already surmise at this 
point that psychoanalysis can still be considered the study of conflict. 
A detailed account of the intersubjective view of conflict will begin to 
answer the second question regarding the aspects of mental life which are 
seen to be in conflict and will show how the theories differ. 


Conflict in intersubjective-systems theory 


We can pursue these questions by first examining the general theoretical 
antithesis assumed to exist between Kohut’s self psychology and conflict 
psychoanalytic psychologies (G. Klein, 1976; Kohut, 1977; Stolorow, 
1978). From an intersubjective perspective “inner conflict always takes 
form in specific intersubjective contexts of developmental derailment” 
(Stolorow et al., 1987, p. 88). This view has the advantage of relieving us 
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of a reductionistic necessity to index classical theory to the neuroses and 
relationalists to what Mitchell (1988) has termed the developmental tilt 
toward non-conflictual, pre-Oedipal issues; rather, we can understand the 
relationship between various developmental origins and prerequisites that 
lead to the experience of a self-in-conflict. One major difference, however, 
between classical and intersubjectivity theory is that as phenomenologi- 
cal contextualists we do not assume that we are motivated by universal, 
endogenous drives, nor is mental functioning seen predominantly in terms 
of a conflict between ubiquitous intrapsychic structures. Rather, we are 
concerned with understanding the highly idiosyncratic subjective expe- 
riential worlds and the unique intersubjective fields in which these indi- 
vidual worlds originated, are upheld, and are in-conflict about. While inner 
human conflict has retained its central importance in intersubjectivity the- 
ory, the nature and origin of conflict is not seen in terms of the presumed 
vicissitudes of drives, rather 


it is our contention that from a psychoanalytic perspective conflict is 
always and only a subjective state of the individual person and that it 
is the task of psychoanalytic inquiry to illuminate the specific contexts 
of meaning in which such conflicts take form.* 

(Stolorow et al., 1987, p. 88) 


Conflicts may arise at various points in a developmental progression, 
depending on whether the caregiving surround is able to respond to a child’s 
evolving states and needs and thus to be attuned to the child’s maturational 
shifts. In order for an experience of the self-in-conflict to occur, a minimal 
degree of structuralization of the sense of self has to have been achieved. 
If the cohesion of self-experience is threatened or lost, the imperative need 
to re-establish an archaic selfobject tie in order to restore self-integrity 
will be in the foreground. Once the tie has been restored, inner conflict 
can emerge as figure, while the tie serves as the ground. However, as soon 
as central strivings or affective states are experienced as threats to the 
maintenance of the bond, the need for an immersion in an archaic selfob- 
ject tie may once again become pre-eminent. These shifts in the figure- 
ground of developmental needs and the experience of self-in-conflict may 
occur within one analytic hour or within the course of the structuralization 
processes throughout treatment (Stolorow & Lachmann, 1980). Instead of 
viewing conflict as inevitably structuralized or predetermined by drives, 
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intersubjectivity theory focuses on the specific developmental origins and 
intersubjective fields from which such conflicts arise and seeks its resolu- 
tion in an understanding of the intersubjective field in treatment in which it 
re-emerges. If the parents of a child are not able to follow the maturational 
shifts in development, the child will sacrifice those aspects of its agentic, 
authentic self that are seen as a threat to the existentially needed tie to the 
parents. Analogously, patients will adapt themselves to their therapists to 
uphold the required bond. 

This contextualized view of the self-in-conflict does not, however, sug- 
gest a purely constructivist view of structuralization because it takes into 
account the developmental prerequisites of conflict and the invariant prin- 
ciples that unconsciously organize a person’s patterns of expectations and 
experiential worlds. The fact that these experiential worlds are dynamic, 
fluid, messy, and subject to change depending on the responses of the cur- 
rent intersubjective fields does not justify a dichotomous, bifurcated view of 
invariant versus variant organizing principles, outside versus inside, uncon- 
scious versus conscious experiences. The experiential world of an individ- 
ual in intersubjectivity theory is seen both in terms of pre-organized stable 
organizing principles? and as being highly context-sensitive. The supposed 
antithesis between pre-organized and fluid states is not seen as incompatible 
but is understood as interrelated: what we may or may not experience is 
seen as fluid and flexible, both as a product of a person’s invariant organiz- 
ing principles and the intersubjective fields which allow or disallow specific 
experiences to occur. Experiential worlds and intersubjective fields consti- 
tute one another in a circular manner (Eagle, 2011; Stolorow, 2013). I will 
return to this point later in my discussion of danger situations. 

The development of an intersubjective view of conflict began with an 
elaboration of Kohutian theory (1977) by postulating two overlapping 
processes in self-development: “(1) the consolidation of a nuclear sense 
of coherence and well-being, and (2) the differentiation of self from 
other and the corresponding establishment of an individualized array of 
guiding aspirations and ideals” (Stolorow et al., 1987, p. 89). According 
to this position, conflicts arose and were structuralized around a care- 
giver’s response to the child’s needs at any point in the development of 
self-consolidation and self-differentiation. The need to remain in ideal- 
ized connection with a caregiver will eventually conflict with the need to 
develop one’s own sense of self and individual goals and values (Stolo- 
row et al., 1987). 
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A prime example of the connection between developmental failure and 
conflict that exemplified the thesis that a child will adapt himself to the 
needs of the parents in order to maintain an existentially needed tie was 
the experiential configuration previously conceptualized as a “superego 
conflict.” Stolorow (1985) argued that once a child has structuralized 
parental requirements as invariant organizing principles of his or her sub- 
jective world, he or she will be subject to feelings of guilt, shame, and 
anxiety whenever his or her own emotional states or strivings differ. If a 
child’s need for self-demarcation threatens a parent’s need for an archaic 
state of oneness, the child’s strivings for self-differentiation will become 
enduring sources of conflict and guilt. The child will thus experience acts 
of self-demarcation as destructive and the parental need for an archaic 
selfobject will result in the child’s perception of himself or herself as a 
cruel destroyer. The developmental process of self-boundary formation 
will become a constant source of guilt and self-punishment and will result 
in the formation of a “harsh-superego.” 

In a shift from the motivational primacy of drive to the motivational 
primacy of affect, intersubjective-systems theory postulates that “emo- 
tional experience is inseparable from the intersubjective contexts of 
attunement and malattunement in which it is felt. Therefore, locating 
affect at its motivational center automatically entails a radical contextu- 
alization of virtually all aspects of human life” (Stolorow, 2013, p. 385). 
Thus, in a further elaboration of conflict formation, the failure of affect 
integration became central in understanding the genesis and structural- 
ization of inner conflict. When a child is faced with an ongoing absence 
of affective attunement, he or she will begin to dissociate and disavow 
his or her own emotional reactions and will ultimately perceive affectiv- 
ity itself as dangerous, necessitating defenses against affects to maintain 
a brittle self-structure. The constant derailment of affect integration will 
lead to an enfeebled sense of self and previous structuralizations will be 
felt as vulnerable to self-fragmentation. The child will begin to develop a 
“defensive self-ideal” purified of those emotions that were felt to threaten 
the early surround. In treatment, a patient’s inability to feel and name 
affects serves the defensive purpose of warding off a re-traumatization, 
as well as an attempt to uphold the defensive self-ideal. Conflict arises in 
those moments when affective states threaten to break through and the 
failure in maintaining a purified ideal once again becomes a source of 
shame and self-loathing. 
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From an intersubjective perspective, the resistance to affect cannot be 
conceptualized or interpreted solely in terms of intrapsychic processes 
within the patient. Rather, it is the patient’s expectation that his or her 
emotions will once again meet with faulty responsiveness due to some 
quality in the therapist’s reactions that lend themselves to heralding a pos- 
sible re-traumatization (Ornstein, 1974). While resistance can be seen as 
the continuing hold of pre-established organizing principles, it also directs 
our attention to the specific intersubjective field co-constituted by the ther- 
apist that either maintains or loosens the grip of dissociated affect: “It is 
in the defensive walling off of central affect states, rooted in early derail- 
ments of affect integration, that the origins of what has traditionally been 
called the ‘dynamic unconscious’ can be found” (Stolorow et al., 1987, 
p. 92). Thus the previously mentioned antithesis between pre-organized 
and fluid states, as well as between the unconscious and conscious, van- 
ishes and is replaced by a focus on the intersubjective systems that allow 
different psychological phenomena to arise or recede. The repression bar- 
rier, that is the boundary between conscious and unconscious, has become 
contextualized. The extent to which we are able to express the entire depth 
of our inner experience can be understood only in the context of what the 
intersubjective fields — past and present — have encouraged or prohibited. 

Whatever a patient feels to be tolerable or unacceptable will originally 
be a consequence of developmental trauma. Whatever a patient feels he 
may be allowed to express now will also depend on his or her experience 
of the therapist. 

Conflict can be viewed as central to psychoanalysis inasmuch as the 
possibility of the re-integration of affect and the working through of the 
resistances play a central role in our understanding of the essence of ther- 
apeutic change: the naming of the previously repressed, dissociated, or 
unformulated affects allows a re-integration which strengthens the sense 
of who we are. 

Finally, before turning to the concept of danger situation and an inter- 
subjective system’s view of resistance and conflict in a case vignette, two 
broad classes of affect states must be distinguished that often may lead to 
the structuralization of conflict in the context of selfobject failure and affec- 
tive derailment. When developmental strivings such as “feelings of pride, 
expansiveness, efficacy, and pleasure in oneself, as well as willful rebel- 
liousness, emergent sexuality, and competitive aggressiveness” (Stolorow 
et al., 1987, p. 93) are not met with phase-appropriate mirroring because 
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they are felt to be harmful to the caregiving surround, such affect states 
will become the source of conflict and guilt. Self-cohesion, self-esteem, 
and ambition will be weakened, leading to a lack of self-consolidation. 
The second source of structuralized conflict are those painful emotions 
that occur in reaction to experiences of an endangered self and/or a threat- 
ened selfobject bond. 

Ifa child is not helped to integrate painful feelings because they are felt 
to threaten a parent’s self-organization, then these unintegrated reactive 
feeling states will become a lifelong source of conflict. In analysis, experi- 
encing pain will be resisted as this may herald a traumatic vulnerability in 
face of an anticipated faulty responsiveness. 


A bridge between theories: the danger situation 


In reviewing Freud’s concept of danger situation, Stolorow (2006) came to 
the conclusion that there is an ambiguity or shifting status in conceptualiz- 
ing these situations as internal versus external, thus creating a intrapsychic 
versus interpersonal dichotomy. One can see how in Freud’s ontogenetic 
sequence of danger situations — helplessness due to overwhelming instinc- 
tual tensions, loss of the love object, loss of the object’s love, castration, 
and attack by the superego — endangerment moves from totally internal 
(overwhelming instinctual tension) to interpersonal (loss of the object, 
loss of the object’s love) to a mixture of internal and external (hostile wish 
and fear of castration) to once again become wholly internal (the dread 
of the superego). In Stolorow’s view Descartes’ (1641/1989) metaphysics 
dividing the finite world into thinking substances (mind) and material sub- 
stances had a profound influence on the evolution of the scientific world- 
view. The Cartesian metaphysical dualism led to a number of interrelated 
bifurcations, such as mind-body, cognition versus affect, reason versus 
desire, subject versus object, and internal versus external, pervading 
Western folk and academic psychology, as well as psychoanalysis. Stolo- 
row credits Heidegger (1927/1962) with challenging the subject-object 
bifurcation generally and for the view that “human life was primordially 
engaged and contextually embedded” (Stolorow, 2006, p. 418). From this 
perspective, a patient’s experience of endangerment must, therefore, be 
seen as emerging from the systemic interaction between the patient and 
analyst (Stolorow, 2006). In other words, those bifurcations that were pre- 
viously seen as dichotomous or contradictory collapse when understood 
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from within the more inclusive framework of an intersubjective-systems 
perspective. For instance, the false dichotomy of subject-object, internal- 
external in regard to a patient’s experience of endangerment can now be 
applied to an intersubjective-systems approach to the analysis of resis- 
tance. The question of whether the danger is internal or external does not 
pose itself from a post-Cartesian, intersubjective viewpoint. When danger 
is seen as an emergent property of an intersubjective field, then the ana- 
lytic task will be to investigate both the activities of the analyst that lend 
themselves to a patient’s fear of possible re-traumatization — thus eliciting 
resistance — and to the meanings that are guiding the patient’s understand- 
ing of those activities. Therefore, resistance itself becomes contextualized 
and its meaning is revealed both in terms of internality and externality. 
Thus the investigation of the patient’s experiences of endangerment within 
the specific intersubjective field of treatment also opens the pathway to 
analyzing the interrelationship between resistance and the self-in-conflict. 
Thus in both Freudian and intersubjective-systems theory danger situations 
evoke resistance. The intersubjective perspective, however, emphasizes 
the contextuality of resistance. In our view, resistance is a co-construction, 
an emergent property of each unique intersubjective field. 

One of the major differences between the classical and intersubjective- 
systems theories is that Freudian theory is a hybrid theory attempting to 
describe psychological phenomena on two different levels of discourse: 
the level of meaning and the level of mechanism (Eagle, 2011). One level 
uses the language of meaning, intentions, desires, and beliefs, and the 
other level uses the language of energy transformations. As also noted by 
G. Klein (1976) Freud actually had two theories, one (the level of mean- 
ing) which he applied in his clinical case studies, and the other (the level 
of mechanism) with which he formulated his metapsychological theories. 
Intersubjectivity theory has taken a different approach. In an attempt to 
expand Kohut’s idea of a pure psychology, psychoanalysis is conceptual- 
ized as a phenomenological contextualism. The danger situation provides 
a good example in order to demonstrate how the theories diverge and con- 
verge according to the aforementioned different levels of discourse. In 
Freud’s (1923) view defenses were erected against those danger situations 
that were seen as largely external — loss of the object, loss of the object’s 
love, and the threat of castration — because they are associated not only 
with inherent threats to the ego (mechanistic level), but also because, as 
Eagle (2011) proposed, the individual associates them with “prohibitions, 
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punishments and threats,” from caregivers (p. 68). However, as Eagle 
(2011) further notes, Freud does not provide a great deal of information 
about what caregivers might be doing to make a child anxious about the 
danger situations (meaning level). Primarily danger situations are dis- 
cussed in the “mechanistic imagery of a mental apparatus disposing of 
drive energies” (Stolorow et al., 1987, p. 88). In Stolorow’s (2006) view 
the ambiguity of internality versus externality in regard to Freud’s theories 
can also be ascribed to his unacknowledged adherence to Cartesian phi- 
losophy. In summary, the theories converge in their agreement that dan- 
ger situations exist and elicit defenses and resistances based on internal 
conflicts. They diverge in that in intersubjectivity theory “inner conflict 
always take form in specific intersubjective contexts of developmental 
derailment” (Stolorow et al., 1987, p. 88), whereas “this contemporary 
emphasis on early parental failure can be contrasted with Freud’s relative 
de-emphasis on the role of parental behavior in the development of psy- 
chopathology” (Eagle, 2011, p. 267). The bridge is in viewing the patient’s 
experience of endangerment in terms of not only inner conflict, but also 
the specific intersubjective field in which conflicts arise in the repetitive, 
conflictual, resistive dimension of transference. A vignette will illustrate 
the clinical contribution of an intersubjective-systems theory understand- 
ing of conflict, resistance, and the danger situation. 

I would like to preface the case vignette that follows with some remarks 
regarding what I consider an expansion, or radicalized version, of intersub- 
jective-systems theory. In my view, therapeutic action is “soft-assembled” 
within the patient-analyst system. In the intersubjective field, the emotional 
worlds of both participants play a constitutive role, as do the successes and 
failure of the therapeutic process. Through the enmeshments of life-themes 
that occur in any therapeutic process, the conflicts in each of the participants 
will be mobilized, if not necessarily in an equal way or on the same structural 
level. Initially they will be played out silently on the bi-directional level of 
therapeutic action. In the course of time, the analyst’s internal reflections and 
comprehension of what is occurring on the level of mutual influencing will 
gradually increase and will serve as an important source of his interventions 
on the asymmetric level of therapeutic action. Thus, one can postulate that 
an intersubjective understanding of conflict as applied to treatment consists 
of two individual, subjective experiences which were formed in a matrix of 
differing degrees of developmental failure, and which, after having under- 
gone transformations in later intersubjective fields, will ultimately become 
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crystallized in the meeting of two differently organized, colliding experi- 
ential worlds in the therapeutic process. Just as conflict cannot be viewed 
as a purely intrapsychic struggle but rather as a psychological phenomenon 
that originates, arises, and recedes in specific intersubjective systems, so 
must conflict also be seen as a product of the intersubjective field created by 
patient and analyst and fueled by both experiential worlds, including those 
affects that are conflictual and which incur resistance in each participant. To 
address in advance the possible critique, “Whose treatment is it anyway?” 
the answer, of course, in terms of the goal, the focus, and the asymmetric 
level of therapeutic action of treatment remains the patient. We have already 
noted that a patient’s “transference expectations, unwittingly confirmed by 
the analyst, are a powerful source of resistance to the experience and articu- 
lation of affect” (Stolorow, 2007, p. 4). 

In the case to be discussed, an intractable repetitive transference 
occurred, which from a systems view can be conceptualized in terms of a 
rigidly stable “attractor state” (Thelen & Smith, 1994). In attractor states 
a lock occurs between the analyst’s expectations — his stance — and the 
patient’s worst fears of disappointment and failure. This can lead to a pro- 
tracted impasse, or, if allowed to continue, even result in termination of the 
therapeutic process. Previously such immovable attractor states were often 
conceptualized as negative therapeutic reactions. From an intersubjective 
perspective, impasses can be understood only systemically. A disturbance 
in the locked system must occur in order to bring movement into the pro- 
cess. While both participants can instigate such a disturbance, the analyst’s 
self-reflection and increased awareness of the effects of his stance on the 
patient can provide the needed impetus for the therapy to proceed. None- 
theless, even the provision of such an impetus by the analyst cannot be 
understood as occurring outside of the influence of the bi-directional field. 

While our main concern and task remains in illuminating how the 
patient has assimilated us and the entire patient-analyst interaction, and 
while we cannot predict how we unwittingly contribute to confirm the 
invariant organizing principles of the patient by even the minutest percep- 
tions of us, our “stance” is nonetheless composed of our entire experiential 
world, including our own conflicts, resistances, and fears. Thus, as I have 
attempted to show throughout my work (Jaenicke, 2008, 2011, 2014) the 
process of change, while remaining concentrated on the patient by defini- 
tion of the therapeutic task, will not occur without a process of transforma- 
tion in both the participants. 
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Case illustration: Daniel‘ 


Daniel is the youngest of four children. He grew up in a family that was 
mainly preoccupied with the running and the survival of the family busi- 
ness. At the age of 6, Daniel already had the responsibility of the packag- 
ing and expedition of the firm’s products. Daniel described himself as an 
“employee” of a father who tyrannically drove him to ever-increasing lev- 
els of work and achievement by denigrating his contributions, calling him 
a “wimp” or “loser” whenever he did not meet harsh demands. He expe- 
rienced his mother as helpful in practical matters but became enmeshed 
with her in a sexually-connotated narcissistic need to sustain her in the 
face of his father’s neglect. Thus one of Daniel’s organizing principles 
was that he became “Mr. Never-Enough.” In the face of a severe lack of 
affective attunement, Daniel developed a defensive self-ideal in which his 
own agenda not only became a threat to his relationships, but also served 
as a defense against affectivity in general, as he had come to expect that 
his affect states would be met with disdain, disgust, exploitation, and dis- 
interest. He avoided experiencing and showing his emotions, as that would 
only reveal a deep sense of an inner defect. Daniel developed into a lone 
fighter, a “Shadow Man” whose mode of relating to the world was orga- 
nized by becoming an expert in solving other people’s problems, while his 
own needs and desires became increasingly foreign to him. Without any 
support from his family, Daniel obtained two university degrees and now 
works as an IT trouble-shooter, traveling the country solving seemingly 
unsolvable computer problems. Although Daniel was very successful in 
his work, his relationships were brief. Once the initial sexual attraction 
waned, there was not enough basis to sustain a relationship which was 
characterized by Daniel’s preoccupation with his partner’s needs and, 
therefore, ultimately led to a feeling of emptiness and exploitation. Thus 
when Daniel came into treatment he was suffering from burnout and a 
deep sense of isolation. 

In our sessions, Daniel inundated me with rapid-fire, detailed accounts 
of his life. Initially, I mostly just listened. When I did make a comment, 
these interventions embarrassed Daniel. He felt that he should already 
have come to any perception of himself that I offered. He organized my 
intended empathic responses as instances of being shamed and exposed. In 
the father-transference he experienced himself as too slow on the uptake 
and me as someone who enjoyed proving that to him with my therapeutic 
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expertise. Thus a subtle battle of the experts ensued and, actually, the town 
didn’t seem big enough for both of us. An intractable attractor state devel- 
oped in which I felt thwarted in my expectation to be able to help Daniel, 
and Daniel was driven by a fear to fail in what he grasped as his task 
to achieve therapeutic success. I wanted Daniel to accept my empathy, to 
understand that I understood him. He, on the other hand, wanted me 
to understand that he basically didn’t need me to understand him. Uncon- 
sciously, of course, he did want me to understand him, however, as this 
was linked to painful feelings of inadequacy, he had no choice initially 
but to resist a dialogic form of understanding. He was conflicted because 
he felt that to accept my interventions would be tantamount to revealing 
his defects — chiefly in the form of painful feelings — and thus that his felt 
inadequacies would be met with my disgust and disdain, much as in the 
past with his father. This eventually led to a stalemate, in which my listen- 
ing silence led Daniel to offer me an ever-increasing cascade of material. 
As I came to eventually understand, my analytic stance dovetailed with 
my brother-transference. My close relationship with my older brother, 
whom I admired, was also based on the premise that in order to maintain 
our bond, I was not allowed to win in any game or competition with him. 
This was physically enforced until I grew larger than my brother. Interest- 
ingly, Daniel is of slight and small stature. In a reverse identification — I 
was my brother, Daniel was me —I felt my interventions to be like hammer 
blows for Daniel and my very size to be like a bull in a china shop. Daniel 
later supported this view, as he felt that at the end of his tremendous efforts 
to make himself understood, my “one-sentence responses” seemed to him 
like “blows of a baseball bat.” Thus I had an organizing principle quite 
analogous to Daniel’s. We both were conflicted insofar as we had learned 
that a direct expression of our needs, feelings, and aggressive assertive- 
ness led to severe opposition and loss of the object’s love. Both of us 
were used to the role of the eminence gris, experts who worked behind 
the lines and then vanished. As a child I identified with Lash Larue, a 
masked avenger of bad deeds by night, equipped with a whip. Daniel was 
the expert “Shadow Man,” dropping into trouble-spots, fixing problems, 
and leaving. Our conflicts were rooted in different forms of developmental 
failure leading to the same conclusions: neither of us expected to be heard 
unless it was at the price of accommodation. In the repetitive, resistive, 
conflictual pole of the transference he expected to be shamed by me and 
thus warded off my attempts to understand him. His unconscious conflict 
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was fueled by the expectation of exploitation. Admitting that I understood 
him would only lead to my making further demands on him. He, therefore, 
upheld a defensive self-ideal cleansed of any need. As these life-themes 
became enmeshed through the deepening of the therapeutic process, our 
individual intrapsychic conflicts became exacerbated. As stated earlier, 
internal conflicts cannot be understood apart either from the pre-existent 
invariant organizing principles, or from the intersubjective fields in which 
they arise or recede. In systemic terms, our conflicts were brought forth in 
such a manner as to create an attractor state in which we became locked 
into a state of immobilization. In dynamic systems theory such stagnation 
can be changed only through a perturbation. 

Finally the perturbation came in the form of my increasingly feel- 
ing irritated, antsy, and left out by the wall of sound created by Dan- 
iel’s monologues. In one session I interrupted him after 40 minutes and 
quite bluntly blurted out that I felt excluded. I had left the safe haven of 
analytically-endorsed silence, which had masked my accommodation. In 
the next hour, I felt that I had perhaps over-stepped my bounds. I felt 
awkward and crude about my intervention. Daniel responded that it had 
initially angered him, but he had then read one of my books and now 
felt he understood more about what I was trying to achieve in tracking 
his various emotional states. We laughed about how he had once again 
tried to be the expert, to solve the problem of our relatedness on his own. 
At the same time, it had been my book that he had read, and the implicit 
relatedness became explicitly expressed. Thus, a shift occurred in our 
communication. Daniel now felt he could communicate with me, and I 
felt less restrained in my reactions to him. 


Concluding remarks 


I would like to stress several points here. I did not recognize my brother 
countertransference until much later when I first wrote about Daniel. 
Nonetheless I had had inklings in my feelings about the difference in our 
sizes, in my awkwardness toward someone smaller than me, and through 
my eventual irritation with myself about remaining mesmerized in an 
accommodating stance. Certainly, I had also had aggravated and impa- 
tient feelings about Daniel, but what released me and re-opened the path 
of empathy was the fact that I was able to overcome my own conflict in 
regard to showing myself and expressing a need. Both Daniel and I had 
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felt excluded and both needed to come out of the shadows. What I am 
emphasizing is that conflict, resistance, and danger situations all have to 
be grasped as to how they occur in both of the therapeutic participants 
and how they are upheld or resolved as a function of our understanding 
of their co-constitution in the intersubjective system. In my view, we need 
to pay much more attention to how the bi-directional level of discourse is 
intertwined with whatever we may do or not do on the asymmetric level 
of discourse. Finally, it bears repeating that nothing will change for our 
patients unless we have the courage to expand our abilities of reflection to 
include ourselves and how we are implicated in everything that occurs in 
treatment. Transformations, like all psychological phenomena, are contex- 
tual. In this sense, I agree with Mitchell’s (1988) view: “Conflict is inher- 
ent in relatedness” (p. 160). 


Notes 


1 Iam endebted to Morris Eagle’s (2011) book From Classical to Contemporary 
Psychoanalysis: A Critique and Integration for an in-depth contextualization of 
the differences and similarities in the theories of psychoanalysis and for provid- 
ing a renewed appreciation for our profession. 

2 The following account is based on Chapter 6, “Developmental Failure and 
Psychic Conflict, ” in Psychoanalytic Treatment.An Intersubjective Approach, 
Stolorow et al., 1987. 

3 Invariant emotional organizing priciples are understood to refer to those uncon- 
scious conclusions a person has drawn from the repetition of interactions with 
the significant surround about the nature of self, other, and the world. In sum, 
they are the building blocks of which a personalty consists. 

4 Fora detailed account of the therapeutic process with Daniel see Chapter 4 in: 
Jaenicke, C. (2014), The Search for a Relational Home: An Intersubjective- 
Systems View of Therapeutic Action, Routledge, New York/London. 


Chapter 10 


Conflict and change 


Producer, trigger, sign, outcome 


Adrienne Harris 


There are many ways and many situations within the analytic setting in 
which to find conflict. I think this is increasingly true across a number 
of different theoretical orientations and over our changing history. At its 
origins and for much of its history, the power of psychoanalysis emanated 
from the conviction that great psychic labor and deep fundamentals of 
character emerged from the impact of intrapsychic conflict over inher- 
ent biological drives and the attendant anxieties around sexuality and 
aggression. Now we are attentive to the presence and function of conflicts 
that may be intersubjective and interrelational, internally and externally 
derived and, in certain instances, transgenerational. 

We find the potency of conflict in the individual’s encounter with the 
culture at many levels. Conflicts are particularly likely to emerge as indi- 
viduals are engaged by, become subject to, or resist the cultural surround 
when that individual inhabits or is inhabited by any of the many forms of 
non-normative identity and personhood (race, class, sexuality, disability, 
culture, and gender). Contested forms of identification are at the forefront 
of many clinical concerns encountered with patients and manifest with 
anguish and with difficulty in the transference-countertransference matrix. 

In this chapter I want to examine conflict (intersubjective, intrapsychic, and 
enacted), attendant on the process of change itself. I am thinking of conflict 
as an inherent aspect of developmental movement and that such movements 
(macro or micro) are charged with powerful experiences of disequilibrium. I 
see these conflicts around change as complex, multidirectional, and unstable. 
Conflicts that emerge in conditions of psychic or relational transformations 
are produced by many different affect states and relational vertices. 

In the clinical material from several patients, I am particularly going 
to focus on the presence and function of despair and terror in conflic- 
tual transactions that precede and accompany and sometimes sabotage 


Conflict and change 161 


change and mutative action. I think it is striking that in the complex scenes 
that can emerge around change (often at very unconscious levels), many 
patients’ fear of their own aggression plays a potent role, alongside their 
very active aggression. 

In 2005, I wrote an essay on conflict in relational theory which focused 
on the sites of conflict in the divided states in the internal world, the forms 
of conflict underlying motivational theories that were what Ghent (2002) 
described as small d drive theories in which motivational systems (like sex 
or aggression) were emergent from more primitive procedures (turning to 
light and warmth, orienting to objects, etc.) (Harris, 2005). It was an essay, 
however, in which I did not problematize change but only set it within a 
two-person system. 

The theoretical home for this essay is relational and a relational space 
where object relations and internal worlds are the site of conflict just as 
trenchantly as conflicts played out in intersubjective interactions. While 
there are many ways to think about conflicts from a relational perspective 
and in different degrees and contexts, I still subscribe to all these forms of 
conflict developed in my 2005 essay as key sites for change or for entrap- 
ment and stasis. Here I am addressing more specifically the role of conflict 
in change itself. 

One central idea is that the person in conflict feels in the grips of two 
impossible errands (Apprey, 2015). Growth will entail separation, and sep- 
aration from dead or dying objects can feel or be intolerable. It is thinking 
of change as the moment when a conflict over psychic tasks and mental 
freedom creates a dangerous point of struggle or even impasse. Whether 
we call this the abyss or the edge of chaos, or a dramatic fear-laden jour- 
ney of separation, for some, perhaps in some way for all patients, this is a 
point, I believe, of maximal conflict and danger. One sees this in the wax 
and wane of progress in analysis and the reversals and panics when psy- 
chic shifts begin or catch momentum. 

In this essay, therefore, I draw on the field theory aspects of relational the- 
ory and specifically both Bion’s (1962b, 1970) notions of the catastrophe of 
change (Goldberg, 2008) for a strong discussion of this aspect of Bionian the- 
ory and W. Baranger’s (2009b) concept of a spiral process. I see these forms 
of movement and psychic shift both as the site of mourning and the site of 
impasses in mourning. These ideas connect to a powerful set of concepts that 
I find extremely useful, which have been developed by J. Henri Rey (1988), 
in an influential yet not so well-known paper, “That which Patients Bring to 
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Analysis”. In that paper, Rey argues that patients may arrive in treatment with 
a hidden agenda — an errand as Apprey (2015) might say — which is to repair 
the damaged objects in their history now part of a dying or damaged internal 
world. Heal the object and then the patient can change. This is the impossible 
bind in which a treatment may be enfolded. 

In the spirit of relational theorizing about the potent role of counter- 
transference and the analyst’s subjectivity, I want to turn Rey’s lens on the 
analyst’s unconscious task as well. Approaching the question of anxious 
resistance to change and the conflict-tinged determination to spoil growth, 
one must ask the same questions about the presence of such fears in the 
analyst’s countertransference. Relational analysts have made a very strong 
focus on the instrumentality of countertransference and the powerful ways 
the analyst’s process disrupts and/or facilitates psychic change in the patient. 

Thinking then of what fears of change the analyst may bring to treat- 
ment leads me to think about what “errands,” as Apprey calls them, the 
analyst may bring to the work. To put this in Rey’s terms, we can ask, what 
do analysts bring to analysis? I have pursued some of these ideas in the 
context of trying to think about the analyst’s melancholy, the difficulties in 
self-care, and the force of hidden omnipotences in what the analyst brings 
to the dyad (Harris, 2009, 2010, 2014). 

As part of a project on looking at how analysts do or don’t take care of 
themselves, I have come to focus more and more on omnipotence and mel- 
ancholy as one of many points of countertransference tension or conflict 
and vulnerability. It is perhaps the analysts’ bastion, Baranger’s (2006) 
term for a defense of great tenacity behind which sits vulnerability and 
hopelessness. Analysts’ difficulties with self-care may well be a subset 
of doctors’ general and notorious difficulties in being patients but the fre- 
quently seen dilemmas in development among mental health workers will 
also have their own features. 

The literary critic Edmund Wilson (1941) drew on a Greek myth to 
argue that certain writers made art out of wound, drawing on wells of 
anguish to make exquisite prose, potent stories, and deep truths. The writ- 
ers he had in mind were Wharton, Dickens, Kipling, and James. The myth 
he chose was the story of Philoctetes the Archer who was bitten by a snake 
on the ankle and so long as the wound never healed, his aim was perfect. 
For analysts, I feel that the term wounded healers easily applies. The ana- 
lytic instrument is made of wound and of skill and of emotion. We heal 
with contaminated tools. 
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Many analysts and many of our most venerated leaders — Winnicott, 
Fairbairn, McLaughlin, Williams, Loewald, and these I name because of 
the personal stories they have written — were often recruited into caretaking 
early in their own development. For many in our field, our first patient is 
likely to have arrived early in our lives, involving us in precociously mature 
forms of management and functioning. In a collection of essays, The Mind 
Object (Corrigan & Gordon, 1995), a number of authors (Bollas, Phillips, 
Gorden, Corrigan, Boris) argued that premature precocity created a crisis 
of containment, often requiring the child to use his or her own mind as a 
container and his or her own internal experience as transitional space. 

This strategy, always only partially successful but often surprisingly 
tenacious, leaves the person often very saddled with omnipotence, a 
character structure designed to abolish or evacuate neediness, shame, or 
vulnerability. We see this in any young children who effectively (though 
temporarily) abolish awareness of their own needs to manage the anguish 
and needs of others (siblings, parents, etc.). This is the idea Corrigan 
and Gordon (1995) and their colleagues pursued. Similarly, Bromberg 
(1998) sees dissociative mechanisms as one prime manner in which chil- 
dren sequester personal need and remain attuned and parental as a way 
to remain attached to a damaged or damaging parent. Dissociation is the 
price tag on attachment. I will address the implications of this process for 
difficulties in the analyst’s tolerance for change. 

Where and how does precocious caretaking arise? The answer is quite 
interesting and somewhat surprising. The attachment theorists have looked 
at the many inspired patterns children have devised to organize a rela- 
tional configuration with a parental figure or figures that appear broken 
or collapsing or dangerous or all three. Lyons-Ruth (1999, 2003) calls an 
adaptive coping style “tend/befriend,” that is the capacity to be parental. 
She names this as one of the potential strategies of a child in a family or 
dyadic pattern termed disorganized. This kind of apprenticeship when- 
ever it arises carries a significant cost. The analyst must bulwark his or 
her vulnerability at all costs. Omnipotent defenses silence need or shame 
or sadness or fear of loss. Need or neediness is evacuated into others. To 
the degree that this (in some variation) is a path for many healers we may 
wonder how many of us define ourselves by our healing, a process that has 
both strengths and weaknesses. 

How might this structure in the analyst create conflicts over the course 
of treatment, particularly when the patient is courting and approaching 
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change? Thinking relationally means that if one part of the system changes, 
other parts of the system will have to mutate as well. Being an analyst has 
often meant that one sublimates one’s basic needs to cure and repair our 
own objects. But that can never be perfectly achieved. Can the analyst 
relinquish the project of caretaking the dying objects in his or her internal 
world? What does relinquishing the patient to a healthier future open for 
an analyst at any stage of one’s career (Cooper, 2003)? A functional sys- 
tem will be tested in moments of change in the patient. What hopes of the 
analyst are carried by the patient? But for many analysts, the ability to help 
a patient change in the light of the impossible task of healing their own 
objects raises a serious possibility of impasse. 

This kind of trouble seems equally likely when the change is seen in posi- 
tive terms or when the pace or movement of treatment disappoints and fails. 
The change demanded of the analyst is a shift (partial or general) from mel- 
ancholy to mourning. But this is a change which many analysts have spent 
a lifetime defeating. What I mean by that is that our mission to care for and 
help another is for many people (not solely analysts) built on a powerful 
structure of omnipotence. We might think of this in the Barangers’ terms as 
a bastion, a defensive structure behind or beneath which lurks great dread 
of powerlessness and vulnerability. This is an archaic state in any charac- 
ter formation, but it may have special force in a person whose history of 
caretaking goes back to a very precocious but early place in development. 

So for the analyst to accept the patient’s changes will require for the 
analyst some degree of mourning, of accepting the limits of omnipotence, 
the ultimate and inevitable failure to repair the analyst’s own internal 
dying or injured objects. Mourning in the analyst could be, must be, and 
perhaps must precede creating space for mourning in the patient (Harris, 
2005). It is the paradox that the analyst must watch a patient successfully 
negotiating the conflict of change aware that he or she has facilitated for 
another what was impossible for the analyst himself or herself. We end- 
lessly prepare our patients to be able to give up the errand (Apprey, 2015) 
of repairing their damaged objects. Yet our professional identity carries 
our hopeless task into the heart of professional competence. 

I think of Searles (1959, 1973) in this regard, quite often. Searles 
was keenly attuned to the complexity of his countertransference and 
regarded the presence of deep love, often or usually deep erotic love 
for a patient — man or woman — as a harbinger of change. He is an early 
proponent of the power of countertransference experience as integral to 
the patient’s change. 
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An unexamined aspect of analytic work, I believe, is the complex com- 
petitions and envies that are part of the analyst’s conscious or unconscious 
involvement with the patients’ internal objects, particularly the parental 
figures who disappoint and injure the patient. Something quite complex 
may be afoot here. The patient’s damaged and damaging objects may stir 
up identifications and old object ties for the analyst. Score settling, tri- 
umph, all overlaid with the veneer of repair and concern, may constitute 
complex conflicts for the analyst who must relinquish these hidden proj- 
ects in order to liberate the patient. Inevitably in the resolution of coun- 
tertransference feelings, the pain of failed repairs in the analyst’s history 
must resurface: the injuries not fixed, the losses unmourned. 


Creation, destruction, change, and chaos theory 


It is one of the useful and productive paradoxes in certain views of creativity, 
that making and unmaking, creating and destroying, intertwine. The notion 
that change proceeds through transformative interweaving of creation and 
destruction surfaces in an early paper by Sabina Spielrein (1912/1981). In 
that paper, Spielrein argued that there are potent transformations in which 
creativity and destruction interweave and work in dialectical tension. Wreck- 
age and anguish are elements in excitement and both building and destroy- 
ing are inevitable parts of any transformations. She made this argument both 
in regard to sexuality and in regard to mind and thought. 

One can see this developmental process echoing and evolving over the 
next century of psychoanalytic and psychological theorizing about devel- 
opment and about change. Spielrein has a quite modern model of splits in 
mental life, a fragmenting of self-states, and the presence of various kinds 
of otherness in the self, all in dynamic transformative process in the ser- 
vice of change and growth. One sees a similar appreciation of catastrophe 
and disequilibrium in Bion’s theories of change and in chaos theory and in 
the work of neuroscientists like Walter Freeman (1995, 2001), who draws 
on chaos theory (non-linear dynamic systems theory) to model develop- 
ments and transformations in the brain. 

Currently this idea is pervasive in many theoretical realms, particularly 
the relational and the neo-Bionian worlds. From various figures (Brom- 
berg, 1998; Ferro, 2002; Bass, 2007; D. B. Stern, 2009; Peltz & Goldberg, 
2013; Ogden, 2014) there is a strong commitment to a way of work, filled 
with uncertainty and challenge, more organized around experience than 
understanding. Clinical work in this perspective is risky, unsettling, set up 
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to invite the “unbidden,” or, to speak with less contradiction, to be, as best 
as possible, available to contact with the patient often in experiences of 
deep anguish and psychic danger. 

To be invited or to feel the need to work in this way puts any analyst in a 
state of conflict. Responsible and free, caretaking and adventurous, careful 
and carefree, hate-filled and loving (Winnicott, 1994, 1974), the negotia- 
tions of contradiction and conflict are daunting. 

For all these figures one can trace the emergence of creation and destruc- 
tion as inherent aspects of growth. As part of the paradox, growth is seen 
as always emergent in experiences of regression and undoing alongside 
steps toward integration. Change occurs at a tipping point but often when 
the outcome is uncertain and where the system is as likely to crash as to 
re-equilibrate in a new form. There is an interesting modern take on this 
in the work of the Botellas (2014) on figurability and symbolization. They 
take up phrases of translation in French that honor a Freudian concept in 
which regression is not a collapse and disintegration but a form of psychic 
work and transformation: regrediante, not regression. 

Perhaps also in this lineage from Spielrein, we can posit Winnicott’s 
vision of aggression and conflict as a critical aspect of development, a 
line of thought he developed most particularly in “Hate in the Counter- 
transference.” The child comes to notice the difference between the 
wish to destroy and the fact of the other’s survival. The outcome of that 
process, Winnicott (1965) thought, was a capacity to apprehend reality 
and, as Benjamin (1998) and Ghent (2002) add, deepening a capacity 
for love. 

Walter Freeman’s (1995, 2001) interest in change and destructiveness 
arose in the domain of neuroscience. Chaos or complexity theory situ- 
ates development in a particular moment of useful productive conflict. 
A system, stable enough to sustain life and some identity, but tipping 
also toward disequilibrium and destruction, is a system on the edge of 
chaos and thus potentially on the edge of transformation. This state — the 
edge of chaos — may be the site of productive change or of disintegra- 
tion. The conflict that ushers in potential for change is inherently enig- 
matic, heading for transformation or collapse and fragmentation. The 
result is always emergent. Change and growth are never, in some purely 
mechanical way, predicted. Nevertheless change arises through pattern 
and organization. Conflict may be an entry point for change but may also 
lead to its derailment. 
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Bion (1970) spoke of this process in more dramatic less mechanical 
language, but I think it is helpful to see that he is also describing a non- 
linear dynamic change process. A patient, a person, feels the imperative 
and imminence of change and is almost inevitably drawn into a state of 
anxiety and peril. Change augers separation. It may feel murderous as 
change entails the burying or at least leave-taking of dying and damaged 
internal objects. In these ways, change very often feels lonely. How can 
the old objects be abandoned unhealed and now alone? Rey (1988) tracked 
this process in patients’ determination to cure their objects before chang- 
ing themselves. Change threatens the integrity and survival of precious 
objects and necessary, even if unconscious, errands. The internal dia- 
logues and conflict lived as fear, calmed often through dissociation, yank- 
ing analyst and analysand in a wild tumbling scene, often both boiling and 
freezing. Change ushers in inevitable states of conflict in the unpredictable 
move toward organization with bumps along the way. 

If we think of development as always pushed by a hunger for novelty 
and checked by a comparably deep comfort in reliability, we might see 
how much change and ongoing conflict fuel growth. Different develop- 
mental theories parse these problems in different ways, examining the 
conflict within stages or positions (Piaget, 1954) or between simultaneous 
but different levels of experience (Fischer, 1980) or within a process that is 
inevitably individual and dyadic, cultural and personal (Vygotsky, 1963). 

We might also think of the absence of these moments of conflict and 
disequilibrium as moments of pathology. Craig Piers (2000) has illus- 
trated this in his example of the difficulties inherent on too much stability 
and regularity, that is, too stable a heart rate. A rigid pendulum, a swinging 
and oscillating system whether a monotonously regular heart beat or a 
scripted and repeated marital quarrel, is an unhealthy system. In her model 
of couples treatment, Goldner (2014) has used the work of Benjamin 
(2004) on “doer/done to” — the oscillating experiences of projection and 
counter reaction. The fixed pendulum-like action of move/countermove 
keeps a couple in a destructive lock-down. 

One of the most powerful renderings of conflict is Ferenczi’s (1932/1949) 
“Confusion of Tongues” paper where he argues that the conflict within an 
abusing adult is unconsciously transmitted to the child and that, therefore, 
the conflict is always both between and within subjectivities leaving much 
uncertainty as whose guilt is being felt, whose anxiety, whose desire. We 
might see Ferenczi’s account of these phenomena as lying on the far end of 


168 Adrienne Harris 


the spectrum of enigmatic but also traumatic seduction and transcription 
outlined by Laplanche (1999) 

Willy Baranger (2009a) writes about what he terms the dead-alive. He is 
concerned with persons in thrall to a figure neither alive nor dead, a feature 
of a ghost world, perhaps persecutory, perhaps spectral and weakened, but 
nonetheless tenaciously held by the living survivor. Baranger notes, in clin- 
ical examples, the terrible price in ego impoverishment that is entailed in 
the task of keeping the dead-alive figure in place. Change and growth and 
any working through is both a threat and a hope. Bion’s sense of change as 
a point of the abyss seems relevant here. 

With all these theoretical sources: Bion (1962a, 1962b), Bromberg on 
dissociation, Rey (1988) on the frozen internal object world, W. Baranger 
(2009a) on the demands of a dying internal world, change is conflictual, 
almost unbearable, and actually unbearable in some cases. It is interesting 
that the field theorist’s model of change is less about the lightning strike 
of good interpretations and more about a gradual spiral (Bleger, 2012) in 
which motion is always forward and back and in which there is an expan- 
sion of mental freedom arising in subtle and almost undiscernible moves. 
But even in patterns of subtle movement, there is always backward as well 
as forward motion. 


Clinical situations 


The conflict inherent in change and mutative action arises in ways both 
subtle and gross. A patient has finally begun to track the long-term effect 
of his heavy caretaking role growing up in his family, a caretaking that 
encompasses several generations. He can also link this historical work to 
his current professional projects which are mostly experienced in a tortur- 
ous way as he must always buoy up and support his co-workers. Insight 
is followed by an expansiveness, a beginning of permission for more 
pleasure, less ordeal and significantly less masochistic enslavement to the 
various stand-ins for the original objects. But in the midst of this positive 
expansion, suddenly there are more and more canceled sessions, lateness, 
chaos from the patient’s work world flowing into the analysis. 

What is striking, but I think quite typical, is that it takes many repeti- 
tions of this process — expansion followed by rupture and threat to the 
analytic frame and the relational projects — before the analyst can mas- 
ter surprise and confusion and disappointment. How often the surprise 
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and sense of unbidden rupture occurs even in analyses of long duration. 
Reflective experience becomes broken and unavailable. Thought has been 
banished as the patient (and perhaps also the analyst in hidden negative 
countertransferences) is determined to pull the plug, drown hope, provok- 
ing fantasies of scorched earth and death. 

It is, of course, a staple of neo-Kleinian and Bionian ideas to notice the 
attacks on links, on functionality in the analyst as acts of primary destruc- 
tiveness, but I think these feelings are also joined up with fear, (Harris, 
2014; Slade, 2014) with the terror that change will be only destructive and 
that a fundamental and unalterable contract with dying or damaged objects 
is being abridged. 

Yet as the conflict enters the transference the patient brings a dilemma 
for the analyst. Growth and change equals abandoning a damaged object. 
The conflict inherent in this situation is untenable. It is the knot the analy- 
sis must untie but the consequences for the patient are, at an unconscious 
and sometimes conscious level, often untenable. Guilt and terror at aban- 
doning these fragile internal objects often holds a terrible power over 
patient and analyst. 

Baranger (2009a) and others (Bion, Goldberg) make careful distinc- 
tions between the developmental levels at which these conflicts are lived 
and played out. Bion, interestingly, considers that the premature links 
(what we would also call the work of mourning) done at archaic levels — 
paranoid-schizoid functioning — are potentially catastrophic. Growth and 
change are disasters by virtue of an experienced attack on a symbiotically 
tied although also dying object. 

I think one sees and feels these conflicts in treatments where there is a 
strong element of intergenerational transmission of trauma (Laub, 2013; 
Apprey, 2015) The imagined abandonment of the lost figures whose legacy 
is in the unconscious leaks and memory traces that are seamlessly part of the 
patients’ whole mode of functioning pose an intolerable conflict. In thinking 
of the crisis of change, one encounters and undertakes an important debate 
on what change is safe enough to pursue, on both sides of the dyad. 


Clinical material 


A woman in late middle age comes to treatment, a treatment that slowly 
but surely deepens into an analysis. She has had almost a lifetime of treat- 
ment and an unchanging symptom. Despite life events of significance and 
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depth, and even after the victory over terrifying inhibitions to produce 
creative work, she says, simply and calmly, “I am not real. I don’t feel. I 
can’t want.” It is actually worse than that, we discover. If she should vis- 
ibly want and act in the service of any ambition or wish, she lives with the 
sure and genuine fear that she would be killed. The severity of the fears, 
the deadening of opportunity, and the bedrock conviction of the deathly 
fate of action and desiring are very striking. Like Ferenczi’s unwanted 
child, this woman arrived at birth already wrong and bad. No process with 
anyone significant in her family altered this conviction. 

In my years of work with this patient, I never, for a moment, doubted 
how high the stakes were. I realized that I was afraid for her and some- 
times I was afraid of her. Aggression was chillingly flattened in her pro- 
cess and our process together. Yet murderous danger had us both in its 
grip. Change threatened outbreaks of violence that seemed beyond imagi- 
nation yet were clearly deeply infusing her imagination and mine. She 
more explicitly feared death and murder. I feared madness and breakdown. 

Any suggestion of aggression or rage or any fury directed at an abusive 
parent made the patient go blank. In our excavation of history, put together 
from shards and shattered bits of memory, it was clear that this woman 
had been genuinely at risk from conception onward. Among the frozen 
elements in the patient’s psychic life, a reverential melancholic pall hung 
over her memories and narratives about her mother. This mother was frag- 
ile, saintly, doing her best, and bedridden. Anger was significantly absent. 
Any questioning on my part led the patient to an imaginative flight out of 
the consulting room. Perhaps, she mused, she would shop after her ses- 
sion. The lingerie shop near the office was often the place of reverie and 
escape. There was one space where fury and aggression surfaced and that 
was in creative work where murders, smothering, falling, and beheading 
(pre-ISIS) flourished. I tell her quite often that I think her writing is a site 
of her sanity. 

Our work deepened and intensified. Unsettling feelings surfaced in 
dreams and in morning reveries. Death was in the air between us. Death 
and murder. She often wondered why I was not frightened someone would 
break into the office and kill us. This was delivered in a curious voice. 
Cool but interested. 

In the course of our work, she began to move toward a more public 
presentation of her work. As everyone around her was encouraging, she 
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became more anxious and unsure. Something terrible would or could hap- 
pen if she stepped into visibility. It was unthinkable. These acts of asser- 
tion of self had been longed for over a lifetime, yet when they arrived 
they brought the fear of catastrophe. I believe that for this patient change 
involved the destruction of her mother and the tie to that mother and that 
act would/could lead to murder. At one level what she could not bear to see 
was the memory of murderous looks in her mother’s face. But in another 
experience of this conflict it is her own murderousness that is so terrifying. 

What is so difficult here is the need to unpack the aggressive wish to 
kill off and destroy the mother who had so endangered and hated her. The 
patient lived as if she could only be the recipient of aggression, particu- 
larly when she initiated some change, some expansion of visible actions 
and accomplishments. The object tie is simultaneously fragile and sol- 
dered. Change was a catastrophe for the murky tie to a dying but danger- 
ous object. 

I am pretty sure that the anxiety in me was tied to fear of an unmanage- 
able catastrophe attendant on change. No doubt this reverberated through 
her life and mine. Omnipotent defenses in the analyst entrained with 
omnipotent fantasies in the patient operating over a lifetime. The conflict 
over change seemed life threatening. Spielrein (1912) might see the trans- 
formative power of destructiveness, the radical longings for rebirth, death 
to bring life. Certainly in chaos theory the radical destabilization of a rigid 
and pendulum-like system is a necessary move in effecting real change. 
She was hated. She must remain small. This idea seemed to her not a 
hypothesis but bedrock. Doubt and uncertainty, the necessary harbingers 
of movement in analyst and patient, were anticipated as forms of dynamite. 

From the perspective of Winnicott and an object relations view of inter- 
nal phantasy and the imagined fate of a precious object, the patient stayed 
and wished to stay virtually blind to the conflict that was emerging inside 
her. She was dimly conscious of conflict but really only as an intellectual 
construct. A parent who suffered so silently was surely a saint. The truth 
that this parent had very nearly destroyed her could not be experienced. In 
that sense there is no conflict, time stands still, and so there is no change. 

Treatment and my engagement with the patient unsettle those still 
waters. Paradoxically, and I think both of us feel this, it is not clear if 
change will murder or save. The analyst’s omnipotence in this regard is 
not helpful. Bion makes this so clear. 
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Another patient works this edge of doing and undoing in a more sub- 
tle and skillful way. The other significantly older patient functions in 
relation to change like a rigid 8-year-old. This patient, a young adult, 
is well along in her analysis, with much insight into her process with 
husband and family. Fifteen years ago she entered treatment, and in the 
first session said that her mother’s mother had died when this mother 
was 4 years old. Fifteen years later this sentence has still not been fully 
unpacked. Deep understanding of the flight of a now aging and compro- 
mised parent is stopped short, derailed in repeating moments of adolescent- 
tinged refusal. 

Change threatens too much. The patient will become unrecognizable 
to herself. She will have to forgive and comprehend, hold the depres- 
sive position, and end the endless indictments. It certainly strikes me that 
the incessant conflict that she conducts in her life and in her analysis is 
designed to keep at bay the conflictual experience that comes with internal 
change and with the surfacing of the internal unconscious fantasy of the 
need to keep a dying figure alive giving way to the depth of various hopes 
that cannot be relinquished. A scene of repair must occur and if that is not 
possible (and actually it is not) scorched earth takes its place. 

Virtually every facet of this patient’s life and functioning would 
expand and flourish, but the catastrophe she imagines shuts down a 
process of disequilibrium and destruction at a different order. We both 
know this and yet any shift undertaken with both our hopes and intel- 
ligence engaged runs aground. This happens at a micro level. I have 
many experience of beginning an hour, hearing something loving and 
hopeful in the early opening minutes of the session and then, sometimes 
suddenly, sometimes slowly, but always inexorably, a dark disappointed 
sometimes hostile note appears. My heart sinks. I ask myself why I am 
still surprised. I suspect some very subtle process of unconscious force 
between us where my hopes actually unexpressed but probably palpable 
in some inchoate but significant way must be canceled out. Change is 
dangerous. Hope must be snuffed out. It is certainly the case that think- 
ing of the function of projective identification as a communication is 
greatly of use here. I am treated again and again to the disappointing 
dashed hopes of the patient, constantly disappointed and psychically 
dropped by an anxious and disengaging mother. 

In thinking of conflict this way, its intersubjective and its intrapsychic 
forms will always be operating, in tandem or in opposition. 
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A patient with a long history of treatment and many tools for intro- 
spection and psychic work remains battered and beleaguered by terrible 
self-beratement. He and I talk about the origins of these self-attacks, the 
contemptuous and terrorizing voices that hammer away: ridiculous, stu- 
pid, empty, useless. Internal dialogues are like acid, toxic leaks pooling in 
an otherwise attuned and thoughtful mind. 

We both notice that these voices wax and wane. His mind expands, he 
feels the freedom and relief, but this freedom is short-lived. The minute an 
externally generated critique is silenced, the internal monologues begin. 
Calm seems too often to lead to depression, to sleeplessness, to despair. 

Many treatments ago, this man figured out with his therapist that he 
was carrying these woes and self-hatreds for the larger family, but carry- 
ing these woes while the family considered them foolish and unimportant. 
Without much difficulty, he and I figured out another element in the story: 
the unmarked and unmourned losses in an earlier generation which had 
become the patient’s inheritance. He had an errand he could not relinquish 
(Apprey, 2015). 

The official story within his family was that all this fuss over loss was 
just that, fuss. Why bother? Really. I think in such situations, the only 
change possible is the most feared and resisted. Separate, change, resign 
your commission. That choice feels like a murder and the enigma of who 
is being murdered, patient or parent, never really settles. This is a clinical 
situation encountered very frequently and one that remit and shifts only 
with very hard and often dangerous work. I want to add to our understand- 
ing of these moments, moments when melancholy must turn to mourning, 
that the work of the analyst must include the resolving of conflicts around 
comparable scenes in the analysts’ internal world. How is the analyst who 
may have made a career of caretaking going to encourage a patient to 
abandon the task/errand that has defined his or her life. We might be wor- 
ried in this regard about the analyst’s envy of the patient’s getting support 
to change. This is oddly an envy of what the analyst is himself or herself 
supplying to the patient. 

As I began to peruse many different clinical situations over the lifetime 
of my practice, I see that the struggle against omnipotence, the conflict 
about vulnerability, the impasse around melancholy is one primary ele- 
ment in my generic countertransference, that is conflictual experience 
that seems both characterological and developmental. I have been arguing 
that this particular conflict is a knot in many analytic instruments. (to mix 
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metaphors). In a sense we ask patients to be able to do what, looked at a 
certain way, we have great difficulty doing ourselves. 

The Barangers (Baranger & Baranger, 2006) proposed that we think of 
all analyses coming finally down to the basic conflict within what they 
termed the bastion — the line of ultimate defense behind which the painful 
remnants of dread and helplessness are kept sequestered. It was their bril- 
liant insight (along with Bleger, 2012) that this bastion is a site of conflict 
in the analyst and so these kinds of conflict remain always within and 
between persons. 

A patient must mourn her mother, a person both hated and feared. Cathleen 
Adams (personal communication) has been writing about mother-daughter 
estrangement, about the complex inner conflicts of daughters who have felt 
the necessity of stopping contact with mothers who are still living. Adams is 
accurate about the relief this can bring in daily life and the violent remnants 
of unconscious links and mostly unconscious projects of repair. Paradoxi- 
cally, for patient and analyst must lose or dismantle fantasies of potency, 
face the terror of what Bion rightly called “the abyss” and encounter a par- 
ticular mix of vulnerability and danger. One woman in my practice, strug- 
gling to distinguish herself from a vulnerable and depressed mother, fights 
against change and struggles toward it. “I don’t feel viable,” she offered, to 
her surprise and mine. Faced with her own determination to change in the 
context of the demands of parenting her children, this woman experiences 
the prospect of change as both the loss of safety and the loss of meaning. 

When these particular conflicts around change are engaged with experi- 
ences of aggression and destructiveness, the demands for repair of dying 
objects and the wish to destroy them create very potent demands on treat- 
ments. Destructive aggression is toggled always between self-harm and a 
kind of scorched earth scene with significant others. In a period of expan- 
siveness when the patient was emerging from strict and tight inhibitions 
around work and relationships, the state of mental freedom that emerged 
was very quickly prey to potent bouts of mental self-destructiveness. 
Freedom of thought and affect countered experiences of genuine explora- 
tion and the courage to imagine more life and thought for himself. These 
movements operate as a kind of spiral (Baranger, 2009b). 

One potent way to conceptualize these conflicts is to see the individual 
caught between loyalty to bad objects and something transformative. Fair- 
bairn (1954) was illuminating in this regard. In a modern voice, Maurice 
Apprey (2015) notes the demands on certain children in certain families 
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to undertake an “errand.” That errand may be destructive, self-destructive, 
or enhancing. But whatever its format or agenda, it cannot be declined in 
favor of self-actualization. The stakes for change and growth become very 
high, death-dealing in some cases, crippling and paralyzing in others. 

One possible outcome of this focus on change as a site of conflict is that 
the language and the clinical descriptions can make the process look like 
an extreme sport. Negotiating conflict is treated as a form of triple black 
diamond skiing. I want to draw on a recent paper of Rachel Peltz and Peter 
Goldberg (2013), who are describing a mode of working that is precisely 
the opposite. Using the work of Bion, Ferro (2002) and Ogden, Peltz and 
Goldberg make a plea for negative capability, for uncertainty and open- 
ness to unexpected experience. Reverie, reflection, a loose attention to 
experience and sensation, more attunement to body schemes and bodily 
experience are for these authors a way to get inside psychoanalysis, inside, 
following John Berger, a “pocket of resistance.” This process which in 
heightened moments of change and transformation will have vulnerability 
throughout the dyad and the system is challenging precisely because ath- 
leticism will not be helpful. 

However, this complex moment or moments with patients whether lead- 
ing to shameful collapse or sturdy reorganization (or some sequence of 
both) emerge always in a relational context. In being attentive to a variety 
of theoretical investments in thinking of conflict, I want to stress the ten- 
sion and contradiction in thinking of conflict as the harbinger of change, 
its necessary preparatory moment, and also as conflict having the potential 
to undermine change and growth precisely through the inability to manage 
the anxiety of change, its catastrophic import. These demands play out on 
both sides of the analytic dyad. 

In an essay on impasse (Harris, 2009), I considered that breaks in 
impasse, of the sort that will inevitably arise in moments of profound 
change and transformation, the analyst must mourn. What I increasingly 
understand about that process is that the omnipotence with all its melan- 
choly suspension of finality and loss must be reduced, resolved, dissolved, 
mutated to some degree in the analyst in order for that movement to occur 
in the patient. 

I am taking a field theory approach here, seeing that projects of transfer- 
ence and projective identification and omnipotent projects, in both part- 
ners in an analytic process, must mutate in some way and to some degree. 
The patient has to accept the new task of self-care and freedom, the task 
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of separation from internal dying objects. The analyst must bear the ironic 
and often tragic awareness that the new substitute object (the patient) is 
more transformable than the analyst’s own internal figures. Failure of the 
archaic task or errand is wound around successful care and transformation 
of the analysand. All within limits, of course, and always in the context of 
internal conflicts that are intersubjective and intrapsychic, on both sides 
of the couch. 

Each analyst within each treatment dyad and within his or her own his- 
tory and context will negotiate this intricately interdependent process. 
Slavin (2010) describes a moment in a very tumultuous treatment with a 
suicidal patient whom he felt both deeply worried over and trapped by. At 
a certain moment and in a spirit he describes as enigmatic and filled with 
uncertainty, he simply declares that he cannot keep the patient alive. It is 
a transformative moment and in the context of this essay on conflict one 
in which the analyst has moved through a piece of his own omnipotence 
to a place of limit, a place where realities including the reality of limit 
and death are not under the management of the analyst. It is a moment or 
moments where the analyst stares into the abyss, both the same and a dif- 
ferent one from the patient. 

Analysis with all these patients I have thought about in this essay seemed 
often to take place in a field of land mines, ones set and often detonated 
by various figures, real and imagined, in analysand and analyst. Relational 
work on enactment identifies these moments as crucial tipping points, won 
and lost repeatedly over the time of an analysis. 

Among the ways we might think of this is to see how melancholy 
linked to omnipotent strategies is one response to the demands of change 
and mutative action. Another aspect of this clinical dilemma is the man- 
agement (in analysand but particularly in analyst) of destructiveness, a 
destructiveness that has the potential for transformation and for undoing 
and thwarting. 


Chapter || 


The dialectic of desire 


A view of intrapsychic conflict 
in the work of Jacques Lacan 


David Lichtenstein 


The divided subject 


In Jacques Lacan’s view the participants in the psychoanalytic encounter 
are other than what they appear. The ordinary individual, the everyday 
self, is based upon an illusion that is sustained more or less in everyday 
life, but dissolves in effective psychoanalytic work. What takes the place 
of the person is a radically divided subject who is never wholly present at 
any single place or time. In order to appreciate Lacan’s approach to psy- 
choanalysis, one must first recognize this radical theory of subjectivity. 

For Lacan the conscious sense of self is based upon an unavoidable 
misperception rooted in the inherently defensive structures of the ego. As 
he put it in one of his earliest papers (on the “mirror stage”), 


Analytic experience . . . teaches us not to regard the ego as centered 
on the perception-consciousness system or as organized by the “reality 
principle” . . . but, rather, to take as our point of departure the function 
of misrecognition that characterizes the ego. 

(Lacan, 2006, p. 80, emphasis in the original) 


The function of misrecognition that Lacan refers to in this essay is a false 
sense of self as whole and complete. It is a necessary fiction and is related 
to the primal repression that S. Freud (1915b) discusses as growing out of 
an effort to expel the sources of unpleasurable experience and create a puri- 
fied pleasure-ego. For Lacan this comes together as an infantile self-image 
of wholeness and coherence that belies the disorganized and chaotic state of 
being. This is what is meant by Lacan’s notion of the function of misrecog- 
nition and that he views as inherent to the conscious ego. It is not particular 
to certain pathological states nor potentially corrected by a True Self. The 
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condition of consciousness is an inevitable state of alienation (Lacan, 2006). 
This alienated conscious self is divided from unconscious sources of subjec- 
tive truth and this division, conceived as a result of repression understood 
largely in the Freudian sense, is the source of an inherent and irredeemable 
duality in the human character. The division between the unconscious sub- 
ject and the conscious self of misrecognition has many complex ramifica- 
tions in Lacan’s thought, but it is here in this inherent duality that something 
akin to intrapsychic conflict can be located in Lacan’s thought. 

Speaking in the place of this ego of misrecognition is an irrevocably 
divided subject, partly present in this defensive self, and partly in an other 
place: the Freudian unconscious. This is why we inevitably say more than 
we intend, why we misconstrue our own actions, and are subverted by our 
own desires. The function of analysis is not to overcome this irrevocable 
division, rather to reduce the illusion that it can be overcome, and thereby 
help people to live more gracefully in their divided state. 

Lacan considers his view of the subject to be in keeping with the theory 
of the subject as established in Freud’s early works such as The Psychopa- 
thology of Everyday Life (1901), where the presumed transparency of con- 
sciousness is first put into doubt, but also in later works such as The Ego 
and the Id (1923), where the structural division of the subject is elaborated 
in new terms. Lacan repeats again and again in his teaching that he is tak- 
ing Freud seriously and that he means to offer a corrective to a tendency 
among psychoanalysts to reduce the radical import of Freudian thought. 

Thus Lacan is deeply indebted to Freud’s statement that, “the ego is not 
even master in its own house, but must content itself with scanty information 
of what is going on unconsciously in its mind,” (Freud, 1916, p. 285). For 
Lacan, this definitive and inescapable lack of ego mastery is taken to mean 
that the integrity of the house itself is in question. The self as a coherent 
entity can only be a fiction. If that is so, then who or what can speak truth- 
fully from the locus of this fictive self? Either everything that is said in the 
name of this impostor who claims mastery is fundamentally untrustworthy 
or there is another source of truth that may speak through this fictive self. 

There is an unconscious subject that speaks, using the same mind and 
body, the same experience and words that are used by the conscious self, 
but using them in surprising ways that depart from conscious intent. This 
division in our subjectivity is the first fundamental element for develop- 
ing an idea of Lacan’s theory of conflict. It reflects a return to the earlier 
Freud of the first topography but with recognition of the later structural 
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theory and, indeed, a sublation of the differences between the two topog- 
raphies. Lacan’s theory of the divided subject represents an effort to cre- 
ate a new model that respects both of Freud’s earlier models. In both 
its conception of subjective division and of subjective structure, I will 
suggest that Lacan’s theory also implicitly reflects a new theory of intra- 
psychic conflict. 

Although Lacan’s teaching has been appropriated by schools of criti- 
cism and other academic fields beyond psychoanalysis, he was first and 
foremost a clinical psychoanalyst and he believed that the essential divi- 
sion of the subject and the ensuing dialectic expressing this division was 
the orienting vector of clinical psychoanalytic work (Lacan, 2006). The 
analyst’s bearings, how to listen and to intervene, come from attention to 
the division in the speaking subject (Lacan, 2006). 

To explore the role of conflict in Lacan’s work, a term that has no par- 
ticular currency as such within Lacan’s writing and teaching, I will look 
instead to the idea of subjective division and the structure of that division 
as Lacan sees it. In so doing, I hope to illustrate both what it is in Lacan’s 
work that derives from the classical idea of intrapsychic conflict and what 
departs from it. 

As in S. Freud’s (1923) structural model, Lacan’s structure of the divided 
subject entails bodily, cultural, relational, and psychological factors. I intend 
to discuss Lacan’s thought on its own terms and to show how it address the 
contemporary interest in the intersubjective dimensions of psychoanalysis 
while retaining fundamental principles of the Freudian perspective regard- 
ing the structure of the psyche. To do so it will be necessary to develop 
some of the other basic concepts of the Lacanian vocabulary. 


The function of lack in the formation 
of the divided subject 


The repressed instinct (drive) never ceases to strive for complete satis- 
faction, which would consist in the repetition of a primary experience 
of satisfaction. No substitutive or reactive formations and no sublima- 
tions will suffice to remove the repressed instinct’s (drive’s) persisting 
tension, and it is the difference in amount between the pleasure of 
satisfaction that is demanded and that which is actually achieved that 
provides the driving factor. 

(S. Freud, 1920, p. 36) 
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A fundamental concept in Lacan’s theory of the divided subject is that 
of lack. The word in French, manqué, conveys both “loss” and “lack” but 
also “void” and “emptiness.” Lacan viewed the psychic encounter with 
loss as essential to the formation of the human subject. Indeed, the sub- 
ject as such comes into being by encountering and representing loss and 
without it, the formation of the subject does not occur. This is essential 
in Lacan’s theory of the subject. It is rooted in Freud’s view of primal 
repression as expressed earlier in Beyond the Pleasure Principle (1920) 
and takes this process as being essential to the formation of subjectivity 
per se. The “primary experience of satisfaction” that Freud refers to is a 
mythic point of origin since there is no representation of it and thus no 
experience of it in the psyche until it is lost. The effort to regain this lost 
moment is a defining principle of subjectivity. It is rooted in the human 
capacity for representation and in this sense at the core of this distinctly 
human function is the principle of lack, that is, of lost satisfaction. There 
is a dialectic relation in Lacan’s thought here that draws upon Freud: the 
primary repression of the lost satisfaction can occur only once there is a 
representation to be repressed, but there can only be a representation of it 
as already lost, that is repression and representation must arise together: 
the lost object comes into being as already lost. 

The first cry that is addressed to the mother (primary caregiver) expresses 
a representation of this lack and is taken as such by the other. For Lacan, 
this initiates the distinctly human form of the object relation. It is not pres- 
ent innately but formed as the subject is formed through the expression 
and interpretation of lack. Object relations like all human subjectivity are 
formed discursively in an intersubjective encounter structured around the 
expression and interpretation of lack. 

That the lack in question is simple hunger does not stop the parent from 
giving it the significance of a social link, putting words to it, and treating 
the child’s expression of need, the cry, as an expression of longing and 
desire. The existence of a discursive matrix, a social context maintained 
through speech and language, means that the infant without words per 
se is already interpellated, called into the social world, as an expressive 
being. And the first formative interpretation quite rightly is that the infant 
needs something, that is, that there is a lack. 

One consequence of Lacan’s placing loss at the core of the subject’s 
being is that it subverts any idea of the infant as a purely natural creature 
living outside of culture. The idea of an instinctual infant expressing innate 
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patterns of behavior, including attachment patterns, is far from Lacan’s 
idea of the subject as inscribed in culture from the beginning of its exis- 
tence. That first inscription is always around the act of nurturance, the rec- 
ognition of lack and the exchange or gift that constitutes the idea of love. 

It is, of course, impossible to know anything about the infant’s earliest 
registration or awareness of this exchange and of the meanings it has for 
the others, but with time, as representations develop and the child shows 
the earliest signs of awareness, this economy of loss and restoration are 
clearly central to its being. 

Thus S. Freud’s (1920) account of his grandson’s playing with a spool in 
his crib has great resonance for Lacan representing the role of lack or loss 
in the earliest symbolizations of the child. 


Lack and desire 


The primal representation and interpretation of lack as constitutive of the 
human subject has implications for how we view language and desire, 
as well as the subject, in psychoanalysis. To hold that there is no human 
subject prior to the expression of desire, and, indeed, the expression of 
desire in language through the interpretations of the (mother) caregiver, is 
to locate the effects of language and desire within the subject much ear- 
lier and more centrally than is generally done in psychoanalytic theory. It 
means that there is an effect of language on the subject prior to the devel- 
opment of both comprehension and speech. 

Indeed, it is a fundamental principle of Lacan’s theory that there is no 
subject outside of language. All non-linguistic dimensions of human sub- 
jectivity interact from the start with the linguistic functions of the cultural 
surround and the subject emerges only as a part of that surround. This is 
important because of the change implied not only in the linguistic function 
itself that is present in some significant form from earliest infancy, but also 
in the representational character of desire, that is, desire is a consequence 
of representation rather than simply a naturally occurring expression of 
biological needs. 

Theories of conflict in psychoanalysis generally focus on the experi- 
ence of pleasurable vs. unpleasurable wishes and efforts to resolve the 
conflicts between the two. Necessarily this implies a theory of “wishing,” 
of motivation, intention, or desire. The latter term, desire, and indeed the 
conceptual relationship between desire and wish, play fundamental roles 
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in Lacanian thought and thus on the implicit function of intrapsychic con- 
flict within that thought. 

As a term, desire has deep philosophical roots in the work of Spinoza 
(1994), Hegel 1976), and Nietzsche (2014) among others. Wish has much 
less history and conceptual affiliations. Using one term or the other, there- 
fore, has at least an effect on the intellectual framework or history of dis- 
course that is put into play. In addition, on semantic grounds, wish tends 
more toward the discreet and the time-bound, whereas desire more to the 
pervasive and enduring; however, that is not an absolute distinction. In Eng- 
lish, for instance, one can speak of a “death wish” as an enduring pervasive 
unconscious desire. The distinction between the terms may seem too subtle 
to warrant discussion but in fact there are substantive matters at stake. 

Concerning translation across languages, the matter becomes more 
complicated. The French word désir is an adequate translation of the Ger- 
man Wunsch, the word generally used by Freud and translated as wish 
in English. However, désir also renders the German Begierde (Begehren) 
which is the word that generally appears in Hegel’s texts, a more complex 
one than Wunsch, and one suggesting an intensity beyond that of a wish, 
that is, passion, greed, or lust. Both Freud’s Wunsch and Hegel’s Begierde 
are connoted by Lacan’s désir and both could, in fact, be represented in 
English by the word desire but not as well by the English word wish. 
Therefore, in choosing wish as the term in English for unconscious striv- 
ings, we lose both a richer field of philosophical connotations and a sense 
of passion that is more readily conveyed by the word desire. 

As a thought experiment, we can observe the effects that occur when 
we substitute the word desire for wish in contemporary psychoanalytic 
discourse. Consider the following statement by Charles Brenner (2006) 
regarding the persistence of infantile wishes: “What can be observed in 
each individual case that can be studied with the help of the psychoana- 
lytic method are that individual’s attempts to achieve the pleasurable sat- 
isfaction of sexual and aggressive wishes” (p. 136). 

If we replace the final words wishes with desire, the sentence now reads: 
“What can be observed in each individual case that can be studied with 
the help of the psychoanalytic method are that individual’s attempts to 
achieve the pleasurable satisfaction of sexual and aggressive desire.” What 
is gained through this change is a sense of a pervasive and ineradicable 
dimension to the striving. What is lost in the second version as compared 
to Brenner’s original is the sense of discrete and actual moments. 
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Brenner himself, in fact, addresses this implicit difference between the 
particular wish and the more general desire. According to Brenner (2006), 
wishes do not ignore external reality: 


A child of three years or thereabouts wants satisfaction from its par- 
ent, i.e., from a particular person, and it wants a particular form of 
physical contact with that person. It does not want “oral gratification” 
for example. It wants to suck or swallow a particular person’s penis 
or breast. 


(p. 136) 


For Lacan, that a child wants to suck the mother’s breast or the father’s 
penis would each be linked to a desire that has a broader meaning than 
the specific wish alone conveys in its particular context. Perhaps not “oral 
gratification” but a supplemental meaning that has the character of uncon- 
scious phantasy, which is thus the proper register of desire. As Lacan 
(2002) puts it, “This is why human desire is adjusted not to an object, but 
to a phantasy. It is a fact of experience that analysis has articulated in the 
course of its experience” (p. 15). 

In Brenner’s view, the wish to suck the father’s penis would presumably 
be repressed and thus subsequently survive also only as an unconscious 
phantasy, but it would remain as a discrete repressed phantasy. In Lacan’s 
view, the wish itself is always and already a singular expression of desire, 
a desire addressed to the father in this instance. From the start, a phantasy 
regarding desire and, indeed, regarding the father’s desire, would already 
be present in the discreet wish. 

Thus in considering the contrasting terms wish and desire, we 
encounter differences regarding the function of phantasy and, indeed, 
the unconscious itself. Brenner’s idea that the original wishes are essen- 
tially realistic and that only become repressed phantasies out of conflict 
with more powerful wishes, that is, for avoiding disapproval, and so 
forth, is entirely different from Lacan’s idea of the inception of desire 
as unconscious phantasy that may then be conveyed by various discreet 
wishes. 

There is more, however, in the distinctly Lacanian use of the concept of 
desire in psychoanalysis. If desire presumes a phantasy, it does so always 
in relation to an other who is likewise a desiring subject. The phantasy 
presumes the other as a desiring subject. This is where the function of 
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language comes into play in relation to the emergence of desire. The other 
is known to be a desiring subject through her expressive acts and espe- 
cially through her speech. The mother expresses her desire even as she 
provides for the infant’s needs. Even if she expresses it in language that is 
not yet known, it is known to be an expression of desire. She expresses her 
desire and interprets in language the desire of the infant. 

Thus the infant’s needs are not only met (partially), but they are inter- 
preted. In this way desire is first encountered through the other’s speech as 
a supplement to the fulfillment of needs. An infant cries out and the other 
responds not only by offering the breast but also by speaking about it. The 
infant experiences not only the momentary satisfaction of its needs but 
also an exchange of signs, words, and phrases. When Freud wrote (earlier) 
about the difference between the pleasure demanded and that received it is 
the demand that establishes the discursive framework and the ineradicable 
difference between wish and satisfaction that inscribes that difference as 
a condition of desire. Lacan joins Freud’s notion of the difference in plea- 
sure between what is asked for and what is received to the linguistic con- 
text and thus that difference is linked to the speech of the other. 

As noted, this desire is different from the discreet wish. The wish can 
be met or not, but the desire for more than that which is received would 
remain in effect regardless. It would even be enhanced by the (partial) sat- 
isfaction of the wish. Thus Lacan, of course, recognizes wishes, conscious 
and unconscious, acceptable and unacceptable, but they serve a different 
function than the pervasive structuring function of desire. 

Desire as the distinctly human experience rests upon the symbolic func- 
tion, the representation of the missing thing, a function that not only struc- 
tures its expression but is, indeed, the condition for that desire to come into 
being. The subject is thus both a divided subject and a desiring subject, 
and these two dimensions are inextricably linked. The desire of the subject 
as human subject is unlike that of any other being in that it comes into 
being through the encounter with language, a uniquely human experience. 
Thus in addition to being a divided and desiring subject, the human sub- 
ject is one formed by an encounter with the complex figurative effects of 
speech that are made possible by the structure of language. 

Lacan created a portmanteau word for this desiring verbal subject that 
conveys the sense of a distinct character of being that is brought about 
through the representation of speech and language: parlétre. As a neolo- 
gism parlétre cannot be translated without the loss of the poetic effects 
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that go into its creation. That it is made up of the two words parler (to 
speak) and être (to be) is obvious. But the effect of combining them and 
then treating them as a substantive as Lacan does, that is as a noun that 
refers to the human subject, not only conveys an important meaning that 
we can render into English as “a being as an effect of speech” but also 
illustrates the way language works. Meaning effects are created by the 
combination of words and those effects are both apparent (translatable) 
and elusive (untranslatable). Hence the parlétre lives both with meaning 
and with something that escapes meaning. The elusive effects of language 
are, in turn, linked to the missing part that we were considering in the first 
place: the lack that forms the desiring subject. 

The idea that the subject and subjectivity do not simply exist as givens 
but must come into being through a particular encounter and engagement 
with the surrounding world is already a notion found in Freud and elabo- 
rated by other psychoanalysts (Mahler, Segal, Winnicott, etc.). In Lacan’s 
estimation, it is essential to understand that the subject comes into being 
as a subject of desire not a subject of consciousness per se. It is not the 
Cartesian subject of thinking but more the Hegelian (and Spinozan) sub- 
ject of desiring. 

While the idea that this subject of desire is brought about by an encoun- 
ter with symbolization and is, indeed, an effect of this encounter with 
speech and language is present for other psychoanalytic theorists, it is par- 
ticularly developed in Lacan’s work. This complex interactive and forma- 
tive dialectic of subjective lack, speech, and desire plays a fundamental 
role in Lacan’s thought with implications for how he then characterizes 
both psychoanalytic theory and practice. 

Lacan comes to this view from two sides. In terms of clinical phenom- 
ena he asks who it is that we find in the psychoanalytic encounter and 
what takes place in the “talking cure.” Then he addresses the idea of the 
divided subject of desire from a foundation in theory and philosophy, 
from a close reading of Freud with links to the work of Hegel, Heidegger, 
Levi-Strauss, and others. 

The structuring effects of desire play a fundamental role in the analytic 
encounter. It is not dissatisfaction and conflict alone that make possible 
the articulation of specific wishes in psychoanalysis. It is also the implicit 
belief that the analyst knows the access to the cause of desire, indeed, the 
cause of desire that supports the analysand’s speech. This is the link then 
between lack, desire, and transference. An analytic transference develops 
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insofar as the analysand imputes to the analyst this knowing about the 
cause of desire and seeks to gain access to it through the relationship to 
the analyst. 


The clinical presentation of desire 


Consider the clinical subject with the familiar subversive effects that are 
observed in psychoanalytic work: the forgetting, the slips, the misprisions. 
Consider the subject who is not master in his or her own house, the subject 
of always-incomplete knowledge regarding the meaning of his or her own 
utterances. The divided subject requests help from the analyst — the one 
who is presumed to know what the subject does not, who is presumed to be 
whole through having access to the cause of desire. The divided subject, 
and especially the neurotic subject — those who view the analyst as having 
or knowing what they lack — approach the analyst but not for this knowl- 
edge per se but for help with their suffering. And while the analysis may 
result in a reduction of this suffering it won’t be due to the analyst giving 
the help that is requested. 

Here, once again, is a division in the subject of analysis: what is asked 
for is other than what is desired. This can readily be seen in clinical treat- 
ment. If initial manifest requests are met, that is, if the analyst immediately 
gives the patient the help that is asked for, the treatment goes nowhere. 
The analyst recognizes that regarding requests for advice, or for immediate 
relief from doubt, or from feelings of failure, all requests that a therapist 
can certainly try to meet, unless a deferral or frustration of these requests 
occurs, there will be no psychoanalysis. There will be no analysis because 
there will be no chance to get to what else is meant by these requests. While 
the analysand asks for help to reduce painful or unpleasant experiences, the 
analysis proceeds rather to address what else these requests may mean. To 
do otherwise, to turn immediately toward an effort to reduce the unplea- 
sure, forecloses the possibility of analysis. The inescapable conclusion is that 
there is some other wish in this request for help, and perhaps a wish that is 
oriented around the idea of the all-knowing analyst and in the gifts that the 
knowing analyst will bestow (i.e., in transference). This other wish reflects 
the division between the (conscious) request and the (unconscious) desire. 
All clinical psychoanalytic work occurs on the axis of this division. 

In French a request is une demande. Hence this division in the sub- 
ject of psychoanalysis tends to be addressed in the English translations of 
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Lacanian thought as that between demand and desire. Whether there is a 
conflict between the two, it is certainly the case in clinical work that there 
is a difference between them and that the satisfaction of the former tends 
to preclude the expression of the latter. It is through the expression of the 
latter, the unconscious desire that is loosely linked to the manifest demand 
that the real benefit of psychoanalysis occurs. 

The distinction between demand and desire is similar to the familiar 
distinction between manifest and latent content but it is not exactly the 
same distinction. For Lacan, the manifest content of the demand is less 
important than its logic. The demand has the logic of an imagined solution 
to the lack: “If I could have what I want I would be complete.” Because the 
wish when conveyed in this form carries the implication of an imagined 
wholeness, it is narcissistic in form. It presumes an imaginary repair for 
the imagined injury. That is why it is frustrated in a successful analysis. In 
frustrating this demand for an imaginary solution, the analyst directs the 
treatment instead toward the expression of new metaphors of the lack, new 
expressions of desire. There is a resonance in this view both with Hans 
Loewald’s (1960) notion of the new object in analysis and perhaps with 
the familiar ego psychological notion about the creation of new compro- 
mise formations. The Lacanian view of this new possibility relies upon 
the essential difference between the structure of desire as an ongoing sym- 
bolic expression of inescapable lack and that of demand as a belief in 
completeness, integration, or healing as a solution to lack. 

Although the two intentions are different in their structure and logic, it 
is impossible to encounter a pure expression of desire except as it is both 
expressed and hidden in a demand. Desire never appears in a pure declara- 
tive form. A request for help, for advice, for affection, for support, for 
love will necessarily be the vehicle for conveying something beyond that 
request on the register of unconscious desire. And the occasion for that 
desire will always occur in the here and now expression of an interpersonal 
request (demand). Thus, if it makes sense to think of desire and demand as 
in conflict, it is a dialectical conflict whereby only in taking them together 
can one find something new. This has clinical significance because if the 
demand is thought of as only a defense against desire, it is possible that 
analysts will fail to hear the desire hidden there, that is, the drive deriva- 
tive represented in the defense, to use more classical terminology. 

For example, a patient enters analysis for a persistent agonizing problem 
related to indecision. Again and again the request [demande] is made for 
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relief: if the analyst would only weigh in on the question at hand the patient 
would see how it was done, would learn from the analysts example and do 
better in the future, etc. However, not only would the analyst’s satisfaction 
of the request likely fail in the instance — the advice would no doubt either 
be insufficient or the possibility of following it impossible — but also the 
act of responding by trying to satisfy the request would undermine move- 
ment toward the expression of desire that is linked to it. The desire for a 
knowing and beneficent authority and even the desire for a certain abjec- 
tion and abnegation dedicated to the worship of that authority might only 
be expressed to the extent that the request to actually provide such a figure 
is denied. Where that desire may lead, what further expressions of it might 
be possible so as to find the fuller meaning of the patient’s loyalty to it, 
should be the work of the analysis. It is equally true that it is only through 
the expression of the immediate request and the implication that the analyst 
should satisfy it that the possible expressions of this desire are put into play. 

The psychoanalytic setting makes it possible to focus upon the continu- 
ous expression of the dialectical relation between demande and désir. It 
is the analyst’s function to recognize the distinction so as to frustrate the 
former and facilitate the latter to be heard. The distinction between them 
returns us to the original idea of lack. Lacan suggests that the logic of the 
demand rests on the premise that it is possible for it to be met. Whatever 
seems to be lacking can be found and wholeness restored. There is some- 
thing wished for, which if it were given, would result in a true and com- 
plete satisfaction. It is possible to get what one wants and to feel complete. 
However, it is in the very structure of desire that it leads always to another 
desire and never to a full and complete satisfaction. The satisfaction of 
desire is inherently fleeting and always points to another object of desire. 
Thus, it is not in the content of the request but in the character both of its 
expression and of its satisfaction that the distinction between demand and 
desire resides. 

Lacan (2002) referred to as Imaginary the belief that a request can be 
fully satisfied and a sense of wholeness thereby restored. He referred to 
desire and its constant displacement never arriving at the elimination of 
the lack that set it in motion as Symbolic. In Lacanian terms, the dialectic 
interplay of demand and desire is also the dialectic of the Imaginary and the 
Symbolic. The gap between them, the never realized difference between 
what we ask for and what we desire, is addressed by Lacan’s concept of 
the Real. The interplay among these three registers of being, the Real, the 
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Symbolic, and the Imaginary, is a metapsychological model in Lacan’s 
work which I can do no more than indicate in the present discussion. 


Narcissism and the theory of desire 


Lacan first addresses the idea of lack in his essay on what he calls the 
“mirror stage” (2006) following the work of developmental psychologist 
Henri Wallon (1934, 1973). He was concerned with how the visual gestalt 
of the body as a whole is taken to represent the self and the ramifications 
of that identification. The idea that the ego develops as a projection of the 
body was also S. Freud’s (1923): “The ego is first and foremost a bodily 
ego; it is not merely a surface entity but is itself the projection of a sur- 
face” p. 26). 

Lacan proposed a theory of the ego as rooted in the young child’s recog- 
nition of himself or herself in the mirror. That is, a visual identification of 
one’s personal form (gestalt) is instrumental in the psychic development 
of the concept of self. Lacan suggested that there are consequences to this 
process of identification that affect the function of the ego and the concept 
of the self throughout life, consequences that are relevant to our discussion 
of the divided subject. 

In the identification with the mirror image there is an inherent gap 
between the seer and the seen. What is seen is a whole intact image, a 
coherent visual gestalt. Indeed, what is seen is not only a whole figure, 
but also the image of a self as the representation of that wholeness. How- 
ever, due to the relative immaturity of the young child, the lack of motoric 
coordination and coherence, there is a disjunction between the image of 
coherence that is seen and the incoherent self that is doing the seeing. The 
gap is between the image of wholeness and the subjective experience of 
relative incoherence, both linked to the self though different representa- 
tions. There is a sense of perfection and completeness about the mirror 
image that is not the experience of the seer. Thus the image in the mirror is 
experienced simultaneously as self and as other. It is thus an occasion for 
both identification and alienation. This simultaneous creation of identity 
and of alienation and the dialectic interplay between them haunts the ego 
for the rest of life. 

It is Lacan’s approach to the problem of narcissism. There is a contra- 
diction at the core of the narcissistic relation in that the subject occupies 
two opposing positions simultaneously: the seer and the seen. If the seer 
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identifies fully with the wholeness of the seen, his own being as seer, as 
experiencing subject, is lost in the image. This, of course, is what happens 
in the classical tragedy of Narcissus. If the image is instead abandoned 
as an identification, so as to avoid this danger, the very idea of whole- 
ness and coherence is sacrificed. The structure of narcissism thereby 
challenges the subject to both maintain and identify with the image of 
wholeness and to stand apart from this image and to see, or speak, from 
another place. This is thus another way of characterizing the idea of the 
divided subject. 

It is the division of the subject as approached from what Lacan calls the 
Imaginary register, called this in part, because narcissism is constituted 
of the image. In this, Lacan (2006) draws from Hegel and the dialectical 
constitution of the self through the encounter with the other. 

One way to navigate this narcissistic structure without either col- 
lapsing into the identification with completeness or sacrificing the ideal 
entirely in an act of resignation is to represent the gap, the lack that 
is the basis for the experience of incompleteness. This entails a para- 
dox because what is missing cannot be represented and still experienced 
as missing, yet it is precisely this paradox that defines the structure of 
desire. To represent as missing a nothing that never existed. That is to 
represent an object that only exists as already lost. This again is Lacan’s 
object a, the cause of desire. 

If the cause of desire is the experience of lack, the narcissistic solution 
would be to eliminate the lack through a union or identification with the 
image of completeness. An alternative to the narcissistic solution is to 
represent the cause and then pursue those representations with the intent 
of finding the lost object and gaining satisfaction. Although one never 
finds the lost original cause, one lives with the possibility of desire rather 
than the narcissism of completeness. This is Lacan’s version of the con- 
trast between object desire and narcissistic desire — that is, between desire 
and demand. 

What interests Lacan is that the pursuit of representations of the original 
lost object requires a representational capacity and ultimately a system of 
symbolization. If those representations are to substitute for one another 
then the system of representations must have the unique character of human 
language, its capacity for creative substitution through poetic devices like 
metaphor and metonymy. That one word can stand in for another and that 
in this substitution new meanings are generated is a human experience that 
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is noted very early in children’s speech. They discover that you can call 
something by another word and delight in the effects of this possibility. 
This creative substitution can be applied both to the self and to its objects 
supporting a text of desire that is to be contrasted with the fixed identifica- 
tion with the self as mirror image. 

The formation of neurotic symptoms is an instance of this creative sub- 
stitution. According to this view, neurosis is not seen as a compromise 
solution to a conflict but rather as the metaphoric representation of a lack. 
That neurotic symptoms are metaphors is what makes the talking cure 
possible, because a cure entails the creation of new metaphors. That it is 
possible to take symptoms instead as fixed images and to identify with 
them, as in the identification with the image in the mirror, is what resists in 
psychoanalysis. If there is a theory of conflict in Lacan it is between these 
two ways of treating the lack, the creative play of symbolic substitution 
and the fixed identification with images of completeness: the dialectic of 
desire and demand. 


Desire in practice 


In successful psychoanalytic work, the speech of the analysand loosens its 
grip on the certainties of identification. This is the primary purpose of the 
fundamental rule, the couch, and the other accoutrements of the analytic 
setting. However, it is equally important that the analyst follow the same 
path in listening. The idea that there are two tracks in the discourse of the 
analysand and that they reflect the difference between demand and desire 
can guide the analyst’s listening beyond the frame of the person-to-person 
demand. 

In any given utterance, both tracks are present although not always 
apparent. It is the analyst’s function to listen for the evidence of desire in 
the ongoing expression of demand. The analysand is divided by these two 
discourses and the effects are a kind of subversion: the subversion of the 
subject and the dialectic of desire as Lacan (2006) put it. The analyst’s 
role is not to heal or even suture this division, but to listen for it, to make 
the analysand aware of it, and to indicate that the path through whatever 
symptomatic impasse that brings the analysand to the analysis is to be 
found there. It is akin to what Loewald (1978) referred to as the “aware 
appropriation of the interplay and communication between unconscious 
and conscious modes of mentation and desire,” (pp. 50—51). The key here 
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that links Loewald’s view with Lacan is the phrase “modes of mentation.” 
It is not the content that differentiates desire and demand, or even id and 
ego — it is the mode by which it is represented. 

Listening for the expression of desire behind the apparent meaning of 
the demand suggests that the analyst ought not to focus entirely on under- 
standing but should be listening in another way, listening instead to ways 
of expression (modes of mentation) that run alongside the manifest mean- 
ing, as it were. The question remains whether anything is gained by view- 
ing this process in terms of the dialectic between desire and demand rather 
than, for example, the more traditional psychoanalytic categories of drive 
derivatives and defenses. Is there a reliable clinical difference in the sort 
of analytic listening that is informed by Lacan’s ideas about the divided 
subject and other analytic approaches that in their own way focus on the 
speech act? 

Ideas in themselves guarantee little regarding the variations of analytic 
practice. Facilitating an awareness of the unconscious processes of defense 
(P. Gray, 1994), for instance, will function very differently in the hands of 
different clinicians. Likewise the Lacanian idea of marking the expressions 
of desire, punctuating the discourse of the analysand in various ways so as 
to indicate that something else was said beyond the intended discourse, is 
very sensitive to the particular analyst’s way of listening and intervening. 

Nevertheless, with that caution in mind, it may be worthwhile to say a 
few things about clinical technique as informed by these ideas. The expres- 
sion of desire in speech always partakes of the figurative substitutions and 
subversions of expected meaning that is made possible by the structure of 
language. Interpreting id as opposed to ego contents is not what is at stake 
in listening to the expression of desire. It is instead listening for the char- 
acter of the utterance, for its capacity to evoke the over-determined play of 
meanings, that is a better guide to how the analyst facilitates the subversion 
of the imaginary certainties. All explanatory interventions, whether they 
are intended to address defense or drive derivatives, run the risk of ground- 
ing the discourse in the certainty of identifications, of an objectification of 
the subject that blocks the play of meaning that is the calling card of desire. 

The analyst’s interpretation should function to alert the analysand that 
another mode of desire (Loewald, 1978) has been expressed. It is not 
important for the analyst to be the one to make meaning out of that expres- 
sion of desire. The analysand will generally come to do that on his or her 
own. If the analyst listens to that other way of speaking, new meanings 
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will emerge. To return to the analogy with the close analysis of defense (P. 
Gray, 1994), the idea there is that by understanding the meaning of defen- 
sive thoughts they will diminish and the drive derivatives will emerge 
more freely. Lacan’s attention to the character of discourse suggests that 
rather than focusing on the understanding of meaning, analysis is most 
effective when it focuses on the poetic effects of the discourse itself, and 
through that focus a history and its new possibilities will emerge less con- 
strained by identification and imaginary certainties. 

Aclassical clinical illustration of the dialectic of desire and how to listen 
to the poetic effects of the discourse itself is present in Freud’s account of 
the “Dream of the Butcher’s Wife” and in Lacan’s (2006) discussion of it. 

The initial text of the dream is as follows: 


I wanted to give a supper party, but I had nothing in the house but a 
little smoked salmon. I thought I would go out and buy something, 
but remembered then that it was Sunday afternoon and all the shops 
would be shut. Next I tried to ring up some caterers, but the telephone 
was out of order. So I had to abandon my wish to give a supper party. 

(S. Freud, 1900, p. 180) 


According to Freud the patient presented the dream as proof that his the- 
ory was false. Since the wish for the supper party is abandoned it does 
not follow Freud’s theory that dreams are the fulfillment of a wish. How 
could a dream of a wish abandoned also be a wish fulfilled? The patient’s 
expressed request was for Freud to acknowledge that he could be wrong, 
that he was fallible. 

It is through the work of interpretation that the dream reveals itself to be 
not merely the expression of the wish to prove Freud wrong but of another 
level of desire hidden in that wish. 

Lacan (2006) takes up this dream in his essay: The direction of the 
treatment and the principles of its power (p. 518). There he suggests that 
Freud hits upon a form of desire that is of a different order than the simple 
wish. It is the desire to have an unsatisfied desire. The patient in question 
actually maintains an unsatisfied desire for caviar, that is she continually 
says she loves it but never wants to have it, and she uses this complex 
desire to playfully tease her husband about the meaning of satisfaction. 
In the dream she has smoked salmon in the house but doesn’t want to 
serve it. In not serving it, she puts smoked salmon in the symbolic place 
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of caviar, that is, the object of unsatisfied desire. Smoked salmon in reality 
is a favorite food of her friend. The dream thus brings her friend into the 
frame of unsatisfied desire through the substitution of smoked salmon for 
caviar. The dream is not simply a wish to frustrate a rival but the expres- 
sion of desire that links the two women in a lover’s triangle. 

The complex desire expressed by the dream — the desire for an unsatis- 
fied desire — involves the function of desire itself. Remember the dream 
was created so as to address and refute Freud’s theory of wish fulfillment 
thereby addressing her analyst’s desire. However, the dream also expresses 
how desire structures the dreamer’s being in relation to her husband and 
his desire, her friend as a rival, her friend’s desire, and the triangle through 
which she explores the meaning of her husband’s love. 

Here we see how the term wish falters. Smoked salmon/caviar is not 
simply the object of a wish. It represents a state of desire and, indeed, a 
state of desire that is maintained by not being satisfied. This is a state that 
is fundamental to the formation of the subject, but also to the structure of 
neurosis, and especially hysteria. 

Lacan named the object that in its absence brings desire into being the 
object “a.” It does not exist as a thing in ordinary reality but always as the 
lost object that is at the root of desire. Desire comes into being through this 
very process of representation rather than through the experience of plea- 
surable things per se. It is of a different order than that of an organic need 
but also of a different order than that of a simple wish for one’s favorite 
food. Desire may not always appear as the desire for an unsatisfied desire, 
but it always refers to that which is beyond satisfaction and always has the 
effect of bringing the Real into play. 


Chapter 12 


Forces at play in psychical 
conflict” 


Jean Laplanche 


Note by the editor of the translation 


The editors of this volume have asked me to provide an introduction. Because 
his work will be unfamiliar to many, I offer “Laplanche standing on one 
foot” (Laplanche in fewer than 350 words) which gives a simplified account 
of some — though not all — of his most important contributions. Necessarily 
simplified, but I hope not simplistic, not so caricatured, that I fail in my aim 
to set up the paper and to seduce your further interest in Laplanche. 

This 1994 paper is typical of Laplanche in at least two ways: it is 
grounded in close reading of Freud (a return to Freud, if you will) and 
it aims to be direct and clear. Nevertheless it will not be easy for those 
unfamiliar with his work. It was written for a conference devoted to a dis- 
cussion of his work, a group he correctly understood would have read his 
previous work including what he called the “hinge”[1] of his writings, 
New Foundations for Psychoanalysis (1987) his synthesis of his teach- 
ing from 1970 to 1984 (which had been published as Problématiques J 
through V) and The Unfinished Copernican Revolution (1992) in which 
he collected his major papers from 1967 to 1992. Most of this work 
remains untranslated. However, the Unconscious in Translation, with 
the support of the Institut de France and the Fondation Jean Laplanche, 
is in the process of translating and publishing all of Laplanche’ work 
in more or less reverse chronological order. The following paper is 
excerpted from Between Seduction and Inspiration: Man, (UIT 2015) 


* This essay is from Jeffrey Mehlman’s translation of Laplanche’s Entre séduction et 
inspiration: l’homme which was published in 2014 by Unconscious in Translation 
(UIT). UIT plans to publish English translations of all of Laplanche’s work. UIT’s 
General Editor, Jonathan House, is also the editor of this translation. 
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Laplanche Ù choice of his major papers from 1992 to 1999. The book is 
available at ucsintranslation.com. 


Laplanche standing on one foot: 


(1) From birth infants are dependent on adults in an attachment relation- 


ship which centers on communication; for the baby the communica- 
tion is initially instinctual and conscious/pre-conscious and pre-verbal 
(but not, therefore, pre-symbolic); for the adult, the communication is 
not instinctual and is only partly conscious/pre-conscious. 


(2) Of course, all attachment communication entails activity — biological, 


bodily activity — and associated sensations. When activity and sensa- 
tions are represented mentally by the infant, those representations are 
exact and logical — exact and logical to the extent and in a form which, 
at a given stage of development, the infant has the capacity for precise 
perception and logical thinking. 


(3) So initially, for the baby and for the adult, communication — verbal 


(4) 


and pre-verbal/gestural — entails logical, secondary process thinking. 
However, adults have a sexual unconscious, infants do not. This asymme- 
try is what Laplanche calls the Fundamental Anthropological Situation. 


(5) The adult’s sexual unconscious compromises the attachment commu- 


(6) 


(7) 


(8) 


nications adding an enigmatic dimension — enigmatic both to the child 
and to the adult. 

The child seeks to make sense of the adults communications, in 
Laplanche’ terms to translate them — including the enigmatic ele- 
ments. This is the General Theory of Seduction. In other words, the 
child is stimulated (seduced, inspired) to make meaning out of the 
adults communications including the enigmatic meanings which par- 
asitize the adults conscious message and which are generally outside 
of the adult's conscious and pre-conscious awareness. 

At every stage of development, the child's translation of the adult 5 
communication can never fully succeed, especially for the enigmatic 
aspects. This partial failure leaves untranslated bits — residues which 
are de-signified signifiers. These residues constitute the unconscious. 
This process of partially failed translation is primal repression. 
Laplanche calls this The Translational Model of Repression. 

Humans are a meaning making species. The untranslated bits, the pri- 
mally repressed, remain a constant source of stimulation to transla- 
tion, translation which can never succeed, once and for all. These 
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untranslated bits are also the object of meaning making and thus 
Laplanche calls them the source/object of the drive. 
Jonathan House 


FORCES AT PLAY IN PSYCHICAL CONFLICT* 


For this clarification concerning neurotic conflict, Freud’s two texts of 
1924, “Neurosis and Psychosis” and “The Loss of Reality in Neurosis and 
Psychosis,” can serve, if not as a model to be applied, at least as a point 
of departure. For Freud, it is explicitly a question of inserting conflict into 
the framework of his new theory of the psychical apparatus. And three 
peculiarities retain our attention from the outset: 


(1) The description of conflict is essentially in terms of the structure of the 
mental apparatus and yet, curiously, that version of the structural’ model 
does not invoke solely the three agencies that have been in place since 
1920: ego, id, and superego. Abruptly, anew “agency” appears as an auton- 
omous force: “reality.” As a result, the conflict resides in the way in which 
the ego finds itself caught between two principal forces and is obliged to 
ally itself with one or the other. In neurosis, it is reality that would win out, 
at the expense of the id. In psychosis, it would be the reverse. 

Concerning the drives, which are classically opposed to each other in 
the psyche (defense, symptom, compromise, etc.), the new opposition 
between “life drives” and “death drives”? completely fails to find its 
place. Far from there being a struggle between them, the two great 
drives are encompassed in the id and share a common fate. 

As for the former opposition, that of sexual drives and drives of self- 
preservation, its absence is not surprising, since it disappeared as a 
major axis of Freudian thought after 1915, but nevertheless is cruelly 
felt precisely whenever there is a question of reality. 


(2 


— 


(3 


— 


On reality 


On the basis of a robust “realism,” Freud always distinguished between two 
types of reality: material external reality, to which we accede by perception, 
and psychological reality, corresponding to perceptions of what emanates 
from within, initially feelings of pleasure-displeasure, then affects, and 
finally representations, fantasies, logical arguments, and so forth.* 
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It is not a matter of challenging this first opposition, but of establishing 
distinctions within it, pondering which forces (or “drives”) are in play, and 
also of wondering about the possibility of a third type of reality, transverse 
to the other two. 

Concerning exterior reality, it is utterly simplistic to speak of the “real 
exterior world” without specifying it, and without taking into account the 
forces that polarize it. To simply say that “for the ego, perception plays 
the part which in the id falls to [drive] is to establish a symmetry with- 
out rigor by conjuring away the question of force. The exterior world 
sketches lines of force only through the investment by a living being. One 
is even justified in supposing that the exterior world quite simply can be 
perceived solely as a function of such an investment. What is indifferent is 
not noticed by the living creature. The air we breathe irrupts violently only 
when it becomes suffocating or is lacking.’ 

For a given individual, we can describe in an elementary way the forces 
that animate reality according to three paired oppositions: sexuality/self- 
preservation, attraction/repulsion, living (and, more narrowly, human) 
environment/inanimate environment. 

Let us provisionally put aside sexuality in order to concentrate on the 
domain of se/f-preservation or adaptation. This is the domain which is gen- 
erally made to coincide with the notion of “reality” in general, “realism” 
having adopted as guiding maxim “life before all else” (primum vivere), 
before philosophy or even before making love. Following the attraction/ 
repulsion polarity, the realm of self-preservative needs has the contours of 
an environment (Umwelt) composed of poles of attraction (objects of need) 
and negative poles (dangers). Those needs are inscribed in the individual 
by way of more or less fixed or adaptable mechanisms, inherited phyloge- 
netically. But it is here that the difference between two types of environ- 
ment (living/inanimate) intervenes and it is incumbent on us to distinguish 
clearly between species, depending on whether they are directly plugged 
into an inanimate environment or whether that insertion occurs through 
the mediation of another living being. For a certain number of living spe- 
cies, these mechanisms are directly pre-adapted to the object of consump- 
tion or the situation to avoid (appetite for a specific source of nourishment, 
instinctive knowledge of a precise danger). For other species, access to the 
material object or knowledge of the factual danger are inseparable from 
the mediation of the “socius.” In the case of the human being (which is the 
only one to concern us here), Freud emphasized forcefully a congenital 


Forces at play in psychical conflict 199 


ignorance of dangers; and as for desires directly pre-adapted to an object, 
specifically the desire for nourishment, it appears that they too are inex- 
istent. The baby initially has no “thought” of the milk; it is only by way 
of the attraction and the proposition of the breast, its warmth, the nesting 
that it proposes, etc., that the infant accedes to the notorious “‘food-value.’””* 
The human world of self-preservation, as opposed to what transpires in 
the case of numerous animals, is thus from the outset and in its entirety an 
interactive world, oriented by reciprocal vectors without their being, for all 
that, uniformly complementary. Fully as much as “self-preservative,” this 
force field, insofar as it is interhuman or interanimal, can be called the field 
of “tenderness” (Freud) or “attachment” (modern psychology — ethology). 

It is paradoxical but true to say that this domain of self-preservation is 
described here only by way of abstraction with regard to the human being. 
Present at birth in the form of innate instinctual dispositions, it is quickly cov- 
ered over, disqualified, by another play of forces, those of human sexuality. 

But before introducing sexuality, it is indispensable to delineate a third 
order of reality, not alongside material reality and psychological real- 
ity, but transverse in relation to them: the reality of the message, whose 
materiality may be characterized as “signifying.” This realm of reality is 
one that Freud intuits occasionally, identifying a “psychical reality” dis- 
tinct from not only material reality but also merely psychological reality 
and, so to speak, more indestructible and resistant than it. It is notably 
the case for what he names “unconscious wishes reduced to their ultimate 
and truest expression,” or, in accord with our realism of the unconscious, 
the “de-signified signifiers” (“thing-representations”) that populate the 
unconscious. 

The materiality of the message outside of any “psychical” insertion into 
external reality might be figured as the presence of a tablet of hieroglyph- 
ics abandoned in the desert. But the message and the signifier are not, for 
all that, reducible to verbal language alone: an arrow indicative of direc- 
tion, drawn on the wall of a cavern, is also a message; as are a smile, a 
threatening gesture, or even the destruction by an American airplane of an 
Iraqi missile base. The realm of reality specific to the message includes the 
following features: (1) the message is not necessarily verbal, nor even inte- 
grated into a semiotic system, but it is always inscribed in a (signifying) 
materiality; (2) the message, before representing something (a signified), 
always represents an other for someone: it is communication, address; and 
(3) the message, by virtue of its materiality, is dedicated to polysemy. 
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It is at this juncture that it is useful to discuss the distinguishing charac- 
teristics of the adult message addressed to the child. Like any other, this 
message is open to numerous interpretations. But we say it is “enigmatic” 
in a very precise sense, exceeding all polysemy. Indeed, the adult message, 
addressed to the child on the basis of a dialogue, a reciprocal dialogue of 
self-preservation, turns out to be inhabited, compromised by the uncon- 
scious sexuality of the adult. If it appears as enigmatic to the child, it is 
undoubtedly because it exceeds the nursing infant’s possibilities of under- 
standing and mastery, but more fundamentally it is because in its duplicity 
it remains opaque to the understanding of the very person emitting it. The 
term compromised message refers to an essential notion in psychoanalysis, 
intended to account for the psychopathology of everyday life, including 
actions, speech acts, writings, and so forth, all addressed to an other, and 
all affected by an “interference” from the unconscious of the emitter. 

The sexual message thus inhabits the self-preservative message. But 
as opposed to the latter, it does not imply a reciprocity of the request- 
response sort, and is fundamentally asymmetrical, finding its origin in the 
(adult) other. 

It is here that the theory of propping and generalized seduction becomes 
necessary. Not being able to take it up in detail, I will limit myself initially 
to the following diagram (see Figure 12.1) showing how the self-preservative, 
interactive message of the adult is paired with a unidirectional message of 
a sexual nature. 

We will be alluding to the rest of the process further on. But what is 
significant here for the problem of reality is that — at each of its stages, 
on each of its /evels, in each of its bodily /ocations — the relation of self- 
preservation is infested, invaded, and soon completely overwritten by 
sexual meanings. 


Relation of self-preservation 
or attachment 


Child =) S Adult 


Unconscious, sexual face 
of the adult message 


Figure 12.1 
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What is called “pansexualism” in psychoanalysis is the theory positing 
that sexuality accounts for the totality of the human being. Yet we are pos- 
iting that theoretical pansexualism is but the reflection of a real pansexu- 
alism, that is, of a movement by which sexuality reinvests the entirety of 
human activities. Sexuality is not everything, but it is everywhere. 

At the conclusion of this overview of “reality” and its impact on psychi- 
cal conflict, we may summarize as follows: exterior reality can intervene 
as a force only to the extent that it is invested. The investment of self- 
preservation (needs) in man is entirely mediated by interhuman relations. 
These, in turn, are totally infested, compromised, on the adult side, by the 
participation of the adult’s sexual unconscious. 

Like a neutral country invaded by two foreign armies battling each 
other, not only to share its territory but also to exercise supremacy with 
regard to other spoils, such is the situation of the domain of self-preservation 
in the human being, invaded by sexual conflict. The self-preservative 
forces remain feeble and incapable of exercising any significant influence. 
Scarcely capable in themselves of conflict, their fate remains entirely 
dependent on sexual conflict. It is well-known that the human being, once 
sexualized, remains inaccessible to purely adaptive concerns. He feeds 
himself or deprives himself of nourishment “for love of” or “out of hatred 
against” and not in order to survive. The bizarre impulses and follies of 
human beings, their destructive or altruistic ideals are not amenable to 
intimidation. The compulsion of love or perversion mocks every interdic- 
tion. To that extent, the idea of a “real danger” being the key to repression 
and neurosis (as it emerges from a certain reading of The Problem of Anxi- 
ety) does not hold up for a second in the face of experience. Castration was 
never a “real danger”: it intervenes as a psychical force only on the basis of 
a threat that has been uttered (Androhung and not Drohung), and the latter, 
in turn, cannot be separated from the unconscious sexual meanings present 
in the person uttering it.’ 

The realm of self-preservation is thus not directly party to psychi- 
cal conflict. It is the field on which psychical conflict is deployed and 
eventually what is at stake in it. Hysterical blindness? is not the result 
of a conflict between a non-sexual, adaptive visual function and sexual 
impulses, but it is the consequence, for the visual function, of a conflict 
between antagonistic sexual forces. It is that particular position of self- 
preservation that justifies its situation at the borders of psychoanalytic 
therapy and its “tub.”'° 
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The apparatus of the soul 


Freud asserted on several occasions that the psychical apparatus could be 
understood only by way of its genesis in the individual. He did not always 
remain faithful to that perspective, notably by appealing, in his description 
of the psychical “agencies,” to roots or innate cores. This is notably the 
case for the id, whose conception, alongside a positive intention, conveys 
the risk of returning to innate instinctual (and no longer drive) forces. !! 

Another risk, which is in no way less significant, consists in believing 
that what is described by the “metapsychology” is a more refined, precise, 
and “extensive” version of psychology: the expression “dynamic psychol- 
ogy,” which is occasionally employed, serves to promote just such an 
error. And it is against it that we make use, following Freud, of the slightly 
outmoded term, soul-apparatus, by which we mean, quite precisely, the 
sexual psychical apparatus. 

Psychoanalysis undoubtedly exceeds its rights in pretending to supplant 
cognitive psychology, whose legitimacy remains intact. But there occurs, 
in the world of “interior” psychological reality, something comparable to 
the process of “real pansexualism”: the sexual apparatus of the soul tends 
to reclaim as its own, to invade and to appropriate the domain of psycho- 
logical reality, which is in principle independent but which, in the human 
being, is independent only in an abstract way. 

The Freudian division of the apparatus of the soul into an id, an ego, 
ideal agencies, and a superego, remains an indispensable guiding thread. 
Distinctions between an ego and a self, or between the ego and the J, are 
eminently subject to criticism and are rather a response to ideological exi- 
gencies: the se/f is a way of giving back to a rational ego some of its 
alleged autonomy, while neglecting its narcissistic component. Inversely, 
the introduction of an “I,” whatever the pretexts for such a split, leads us 
back to a philosophy of the “subject” that is not innocent. 

But the agencies of the apparatus of the soul can only be conceived 
by way of their origin: the impact on a developing biological organism 
of enigmatic messages emanating from the other. If one were obliged 
to introduce an agency or “instance” other than Freud’s classic cases, it 
would thus not be an “instance of the letter,” an abstract power issuing 
from structuralist theory but, in fact, an instance of the other. 

This priority of the (external) other in the constitution of the soul- 
apparatus will be duplicated by the instance of the internal other: the id. 
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For the latter is not there primordially and for all eternity: it is that part 
of the message emanating from the external other that never succeeded in 
being completely translated (integrated, metabolized).'° It is, so to speak, 
a “quintessence” of otherness. 

The constitution of the soul-apparatus, in its topographical aspect as 
much as in the forces at work (the economic-dynamic aspect), is correla- 
tive with the process of repression. The latter, in turn, is to be understood 
in the framework of the generalized theory of seduction: implantation of 
the enigmatic signifier, its reactivation aprés-coup, attempts at mastery, 
and the failure of translation resulting in the deposit of source-objects in 
the id. I will not return to this sequence, my objective being to arrive at 
the already constituted soul-apparatus, as it functions in normal/neurotic 
conflict. 


Some supplementary remarks 
on the structural model 


The structural model is a point of view of the ego and in that sense every 
model of the mind is of the ego: it finds its origin in the ego and reflects 
the ego’s interests. This is in agreement with Freud’s intuition: “the psyche 
is extended, but does not know it.” Quite so: the ego is certainly a part 
of the psyche (the apparatus of the soul), but it is also hegemonic: it lays 
claim to being the whole and is potentially the whole.'* That the ego can 
be described as extended is certainly to be understood in relation to its 
narcissistic origin. Narcissism, as we know, is not to be conceived as an 
initial monadic state, but as a libidinal investment “of the ego,” or, more 
precisely, as a libidinal investment which constitutes the ego in the image 
of the other body as a totality (the body of the other — but also my body as 
other). Narcissism is nothing other than narcissistic identification. 


Forces of the drive: binding and unbinding 


We come now to the forces involved, concerning which we assert, in direct 
alignment with the theory of seduction and the pansexualist “invasion,” 
that they are solely of a sexual nature. It is within sexuality that the sepa- 
ration between the sexual forces of unbinding (Freud’s death drive) and 
the sexual forces of binding (Freud’s Eros) is produced. It is imperative 
to understand that it is repression itself that creates the drive forces of 
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unbinding. The threat to the organism bent on self-preservation constituted 
by the strangeness of the message emanating, from the other (a strangeness 
grounded in sexuality) ultimately ends up confining that strangeness in the 
repressed unconscious. The reasons for that unbinding, and for the primary 
process governing the unconscious contents, are to be sought nowhere else 
than in repression itself. It acts in a “highly individual manner” (Freud, 
1915, p. 150), breaking connections between the elements of the message, 
and above all disconnecting the link between signifier and signified. The 
unconscious contents are the residue of that strange metabolism,'> which 
“treats” the messages of the other, but fails to “treat” the strangeness itself. 
It is those “de-signified signifiers” that pursue their existence side by side 
in the unconscious or contract between them the most absurd alliances 
(i.e., by displacement-condensation). 

The binding forces are no less erotic than those that unbind, and it is 
quite legitimately that Freud designated them by the name of Eros, which 
“tends to establish ever larger unities.” But the error of the founder was in 
having wanted to annex the totality of the erotic to Eros, whereas it is only 
the “bound” aspect. 

Eros’s center of action is the ego; Eros replenishes itself endlessly with 
libido invested in fotalities: in this sense object-libido and ego-libido are 
strictly correlative: if man lives by love, it is indissociably by love of the 
ego and love of the (total) object. 

In light of all that, should we solidify the conflict as though it were pro- 
duced between two antagonistic forces defined once and for all as drives 
that unbind and drives that bind, and annexed to two immutable psychical 
“instances” or agencies, the id and the ego? It seems not. On the one hand, 
it is the same sexual force (libido) that is found on both sides, and it would 
be scarcely conceivable that there not be conversions from one form into 
the other. We are well aware that an extreme case of the will to bind can 
result in an extreme bout of unbinding.'® 

Binding and unbinding are thus best conceived as two principles (types 
of process, modes of functioning) at work at all structural levels. This is 
tantamount to saying that the structural limits and the economic-dynamic 
play of forces coincide only in an extremely crude approach to the ques- 
tion: there are both elements that are more unbound and those that are 
less unbound in the id, and likewise both that are more and less bound in 
the ego.!’ 
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We should also guard against the great injustice we would risk commit- 
ting by purely and simply assimilating binding to the ego, and the ego to 
narcissism. Maintaining that the starting point, the bud of the ego, is to 
be situated in a specular identification with the image of a fellow creature 
should not bring us to neglect the identificatory contributions and succes- 
sive re-arrangements that come to enrich and dialecticize that “instance” 
or agency. In correlation with which, the fact that the ego always remains 
the pole to which binding actions are attached does not imply that such 
actions merely impose rigidity. Even if many neurotic defense mecha- 
nisms preferentially appeal to narcissistic rigidity, more supple modes of 
binding of the drive are commonly in play. 

Schematically, we can distinguish two types of binding: binding by 
means of a form imposed from the exterior, as a “container” for aggres- 
sive elements of the drive, and binding by way of symbolization, that is, 
by integration into the sequences, networks, and symbolic structures apt to 
put in order the largest possible share of strangeness of the drives. 

Among those “binding” elements, one should rank in first place 
the great “complexes,” Oedipus and Castration, and all the great col- 
lective or individual myths, whether archaic or more recent, or even 
forged, restructured, or reinvigorated by psychoanalysis itself (murder 
of the father). Far from being primordial elements of the id, Oedipus 
and Castration are instruments for ordering, in the service of binding. 
The castration complex puts into play not an anxiety (without object), 
but a determinate fear, fixated on an object. Castration is first of all an 
“infantile sexual theory” which received its canonical form from its co- 
authors (Hans and Sigmund), and which allows one to translate anxieties 
and enigmatic messages into masterable form. The fact that there exist 
less constraining forms of symbolization than the logic of castration 
is something I have attempted to demonstrate in my book Castration, 
symbolisations.'8 

To return to two aspects of binding, containing and symbolizing, it is 
important to perceive that they are present jointly in every concrete pro- 
cess. Thus no casting of the individual history of the subject into narrative, 
myth, or novel can be conceived without the intervention of narcissistic 
elements, which precipitate, coagulate, from their presence in one place 
or another, into an “ego” or “ideal” in the fantasmatic structure. Inversely, 
however narcissistic they be, identifications take on a mobility and a 
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dialectic through their insertion into the scenarios, however rudimentary, 
that every individual forges in order to give form to the enigmatic. 

Concerning the opposition between binding and unbinding, let us 
return for a moment to the primal situations of seduction. For hav- 
ing insisted on the elements of instability, aggression, and unbinding 
included in the messages emanating from the other, for having declared 
ironically that the mother, in order to generate the drive in the child, 
would have to have been “sufficiently bad,” we have run the risk of 
neglecting the fact that the other, whether a parent, also furnishes the 
child with the essential part of his arsenal for binding: the other’s love, 
care, and “holding” sustain the child’s narcissism; in addition, the other 
brings to the child the (verbal but also extra-verbal) elements indispens- 
able to his self-theorization, conveying to the child, by reorganizing 
them in its own way, collective myths and scenarios. All this and much 
more make for the “good enough” parent.!” 


The superego 


I am reproached for my silence on the subject of the superego. I can say 
only a few words on the subject: the question merits being sent back to the 
workshop. The opposition between a (Kleinian) drive-driven pre-Oedipal 
superego and a legislating Oedipal superego cannot satisfy us other than as 
an index of the difficulty of the question. Freud himself advances the most 
contradictory formulations, which make the superego at times the repre- 
sentative of reality, at others an agency deriving all its force from drives. 
The primacy of the adult other in the genesis of the world of the drives of 
the child should at least allow us to take up the exogenous-endogenous 
question differently. The fact that the superego is discovered (in Freud and 
in every individual) in the form of pronouncements, messages of either 
interdiction or command, that those messages are most often immutable 
in a specific individual (that is, unable to be metabolized) allows us to sur- 
mise an origin in parental messages not having been subjected to primal 
repression. The comparison which I advanced with a “psychotic” enclave 
is subject to debate and elaboration. 

The paradox remains that the superego, even though originally emerging 
from the unbound, plays an important role in the processes of binding — 
notably in secondary repression, whose interdictions support and, as it were, 
seal the activation of Oedipal and castratrative structures. 
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Anxiety and symptoms 


To take a stance on the old opposition — debated by Freud in numerous texts 
without, despite appearances, finding a resolution in The Problem of Anxiety — 
anxiety, in our view, is anxiety of the drive, that is, the manifestation of 
the most primal affect, in the ego, of an attack by the drive that unbinds.”° 
This in no way means a choice to return to the sort of alchemy which Freud 
renounced, concerning his “first theory” and according to which libido 
would be “transformed into anxiety.” Anxiety, as primal affect and without 
an object, comes from the libidinal attack of the drive emanating from the id 
and occurs in the ego, as every affect, moreover, does. The series of negative 
affects — shame, guilt, fear — should be considered as a negative genealogy, 
corresponding to different levels of elaboration and binding of anxiety. Real 
danger, far from being the origin of anxiety, is one way to master and stabi- 
lize it as fear. This is notably the case for the fear of castration. 

Symptoms, in turn, constitute various means, often quite costly and 
inappropriate, through which the drive is expressed and bound. Among 
the symptoms that lead to binding, we may recall acting out, concerning 
which the expression “criminals out of a feeling of guilt” remains quite 
eloquent and eminently true. To this I have added the idea that Oedipus 
himself can be considered as the most illustrious (if not the very first) of 
those criminals out of guilt. That inverted formulation, willfully provoca- 
tive of so-called Oedipal guilt, tends to re-situate the myth in its proper 
place, not as foundational and primordial but as an attempt at binding to 
be situated as secondary, in the higher layers of the apparatus of the soul. 


The forces in play in analytic treatment 


It would be simple to say that the forces in play in treatment are the same 
as those that confront each other in the soul-apparatus in the course of 
everyday life. “Simple,” but allowing little hope for genuine change. In 
our view, therapy is one of the rare situations” and assuredly the privi- 
leged situation for calling into question the Ptolemaic enclosure of the 
soul-apparatus. Transference” is to be considered as the possibility of 
reopening that apparatus, renewing and prioritizing the enigmatic address 
emanating from the other, instigating and even generating a neo-genesis 
of libidinal energy. The renewal, mutatis mutandis, of the primal situation 
of seduction may, indeed, place a check on the “constancy” principle con- 
cerning the sum total of psychical energies. 
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[Editor’s note: In English psychoanalytic texts, Freud first model of mind — 
Ucs/Pcs/Cs — is usually called the “topographic” model and his second model — 
Ego/Superego/Id — is usually called the “structural” model. This may suggest 
that one is more descriptive and less structural than the other. In French, each 
of Freud’s models of the mind is referred to as a “topique”: the first “topique” 
and the second “topique.” This permits, as in this sentence, a model of the 
mind which is close to but not identical with the structural model also to be 
called a topography. JH] 

Whatever the meaning one is inclined to attribute to them. [See “The So- 
called Death Drive: A Sexual Drive” by Jean Laplanche in Between Seduction 
and Inspiration: Man (New York: The Unconscious in Translation, 2015)]. 
Psychological reality is not specific to the human being. It develops in every 
living creature, growing in complication with the complexity of the central 
nervous system. 

The Ego and the Id, SE, XIX. [Editor’s note: here and elsewhere, when neces- 
sary, we have modified the Standard Edition to be consistent with Laplanche’s 
thinking and to retain the clarity of Laplanche’s translation of Freud. Modifi- 
cations are indicated by square brackets. | 

See D. Lagache, “In their behavior, living organisms deal with positive and 
negative values, or with object-values, and not with objects, in the sense that 
common or scientific knowledge attributes to that term” (“Le psychologue et 
le criminal,” Oeuvres II (Paris: PUF, 1979), p. 192. 

A term employed by Lagache to emphasize the fact that the environment is 
not neutral, but oriented by values, which are so many vectors of force. But 
precisely, the vector of nourishment as a relation to the inanimate is not a pri- 
mal vector for the infant, as it is for the paramecium or newly hatched salmon 
attached to its yolk sac. 

See Traumdeutung in GW, H-II, p. 265. 

The threat of castration is itself seduction in the broad sense in which we 
define it. As for the “theory of castration,” its metapsychological status is 
quite different. 

“The Psychoanalytic View of Psychogenetic Disturbance of Vision” in SE, XI, 
pp. 209-218. See also the first chapter of The Problem of Anxiety, concerning 
inhibition, SE. 

See Problématiques IV: L’Inconscient et le ça (Paris: PUF, 1981), pp. 207ff, Problé- 
matiques V: Le baquet. Transcendance du transfert (Paris: PUF. 1987), for example, 
pp. 81, 156, 181, 211. The discourse of self-preservation can be “heard” in analytic 
treatment only insofar as it evokes, triggers, and even generates sexuality. 

See Le fourvoiement biologisant de la sexualité (Paris: Synthélabo, 1993) and Pro- 
blématiques IV: L’inconscient et le ça (Paris: PUF, 1981); the problematic of the id. 
Freud’s return to instinct (Instinkt) is emphatic in his final texts, for example, Moses 
and Monotheism. 

Lacan, “L’Instance de la lettre . . ..” in Ecrits (Paris: Seuil, 1966). 

See New Foundations for Psychoanalysis, op. cit., Part II, and La révolution copernici- 
enne inachevée, “Ponctuation.” 

At the risk, when it is that whole, of no longer having any power: in the dream, the ego, 
fixated on the wish to sleep, is dilated to the point of again coinciding with the limits 
of the ego-body; but it allows far greater play to the primary process. 
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On the subject of the metabolic, see Problématiques IV: L’inconscient et le ¢a (Paris: 
PUF, 1981), pp. 135ff. 

See the analysis by Jacques André of the Terror during the Revolution in La révolution 
fratricide (Paris: PUF, 1993). 

Freud, in his New Introductory Lectures, proposed a comparison with a country whose 
various populations are divided grosso modo solely according to geographical criteria: 
the Germans, who raise livestock, in the hills; the Magyars, who grow crops, on the 
plain; and the Slovaks, who fish, on the shores of the lakes. The terrible current situa- 
tion of the Yugoslavian conflict may allow us to give some currency to the comparison. 
The level of physical geography (plains, mountains, lakes, etc.) is but a ground which 
does not allow for an understanding of the conflict; compare it, in the individual, to 
the level of self-preservation, the terrain but also one of the stakes in the conflict. The 
political level of the state, with its borders, would correspond to the psychical topog- 
raphy; finally, the ethnic-ideologic-cultural forces present correspond to the psychical 
conflict in its reality. It is useless to try to contain the actual conflict within borders 
that it essentially overflows. Ethnic cleansing (creating borders corresponding to pure 
ethnic divisions) is a point of view .. . of the ego. But fortunately, the ego can also have 
more flexible points of view: assimilation, intermarriage, co-existence. 
Problématiques II (Paris: PUF, 1980). 

I thank Silvia Bleichmar for having insisted on the parental contribution of ele- 
ments that bind, restoring to the tableau of the adult-child relation its indispensable 
equilibrium. 

See Problématiques I: L’angoisse (Paris: PUF, 1980) and “Une métapsychologie a 
l'épreuve de l’angoisse” in La révolution copernicienne inachevée (Paris: Aubier, 
1992), pp. 143-158. 

Alongside certain “cultural” constellations. 

See “Transference: its Provocation by the Analyst” in Laplanche, Essays on Otherness, 
pp. 214-233. 


Chapter 13 


On conflict in attachment 
theory and research 


Howard Steele and Miriam Steele 


John Bowlby had a keen clinical understanding of the troublesome role 
unconscious conflict may cause in parent-child and, indeed, all relation- 
ships (Bowlby, 1979). Yet this clinical understanding played, at best, a 
limited role in attachment research until the 1980s, when a number of 
attachment research instruments were developed that reliably identify 
unconscious conflict. It was in the late 1980s when we began a longitudi- 
nal attachment research project in London that began with Adult Attach- 
ment Interviews administered to 100 expectant mothers and their partners, 
100 expectant fathers; we then followed these families through infancy 
(Fonagy et al., 1991; Steele et al., 1996) and on through the teenage years 
of their first offspring; notably, when it came to summarizing the findings 
of our intergenerational study, most relevant to this chapter, we fastened 
on the title “understanding and resolving emotional conflict” (Steele & 
Steele, 2005). This chapter broadly summarizes the history of attachment 
theory and research as it concerns the construct of conflict, before conclud- 
ing with four discrete findings from our longitudinal study that sharpen the 
focus on conflict and how it is understood from an attachment perspective, 
pointing to the immense clinical relevance of attachment research. 


Introduction: the difference the 1980s made 


To understand how conflict has been understood and researched from the 
perspective of attachment theory, the early 1980s demand one’s attention. 
It was in 1980 when Bowlby published the third volume of his trilogy, Loss 
(1980), preceded by Attachment (1969) and Separation (1973). Loss built 
on the previous two volumes but also anchored attachment theory in cogni- 
tive science of the day as concerns defensive exclusion (or defense mecha- 
nisms) and the complicated strategies the mind deploys to contain, avoid, 
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or otherwise distract itself from the pain of reality. In other words, conflicts 
within the mind of the individual were described and explained at length in 
Loss, with a sustained focus on the mind of the bereaved or the trauma sur- 
vivor. Conflict was seen primarily as originating in interactions (involving 
separation or loss) with others in the external world. The functioning of the 
internal world, for Bowlby, was governed by the individual’s internal work- 
ing model of self and other(s), and like all psychic structures, was assumed 
to be formed early in life and thereafter to be resistant to change, as these 
models guide expectations and play a role in shaping interactions. But, inter- 
actions with others, when conflicting with expectation, can modify the inter- 
nal world. When functioning well, in response to good enough experiences, 
the internal working model is thought to be a tolerably accurate reflection of 
the external world. However, when experiences not only conflict with expec- 
tations but are overwhelming, adverse, or traumatic, the internal working 
model may be compelled to deploy a range of defensive measures leading 
to internal fragmentation. Bowlby’s sense of the fragmented internal world 
resembles S. Freud’s (1900) topographical model where internal representa- 
tions of threatening experiences are stored deep in the mind (excluded from 
conscious awareness). At this deep core place in the mind, traumatic memo- 
ries are held together with associated (overwhelming) feelings of extreme 
distress. In contrast, at a conscious level one may hold to a more sanitized 
(idealized) view of the self and others in order to keep painful thoughts and 
feelings at bay and function without breaking down. But, of course, such 
functioning is maintained at a cost as efforts must be continually allocated 
to contain the traumatic memories and feelings that can break through at 
times of stress with unsettling consequences for the individual. For Bowlby 
(1988), the task of the therapist, after establishing a relationship of trust, is to 
explore with the patient his or her internal working models of current experi- 
ence, and then move to exploring internal working models of prior (child- 
hood) experiences, revealing links between the past and the present of which 
the patient remains unaware, and finally help the patient to update current 
models so that the past and present are better integrated, and the future is 
approached with greater spontaneity, enthusiasm, and less conflict (among 
inner models), permitting more satisfying resolutions of conflict with others 
in the lived external world. 

As will be clear from this chapter, a core assumption of attachment the- 
ory concerns the range of interactions with others in the external world, 
including experiences of loss and trauma, as these directly impact the 
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internal world, which, in turn, influence future interactions with others 
and, correspondingly, one’s mental health. The 1980s are notable not only 
because of Bowlby having completed his trilogy with Loss, but later in the 
decade saw the appearance of a breakthrough publication for the attach- 
ment field. This was the paper that introduced the Adult Attachment Inter- 
view (AAJ) bearing a title that included the memorable words a move to 
the level of representation (Main et al., 1985). This catapulted attachment 
research from a focus on the behavior of infants to the diversity of lan- 
guage used by their parents to describe and evaluate their attachment his- 
tories, including loss and trauma. Thus the AAI vastly extended the reach 
of attachment research making its relevance to clinical work plain to see. 
Two more publications from this period that helped to define attachment 
theory, and its clinical relevance, came from John Bowlby’s publications 
of his lectures given from the 1950s through the early 1980s. In these two 
works, Bowlby outlined his approach to clinical problems: (1) The Making 
and Breaking of Affectional Bonds (Bowlby, 1979) and (2) A Secure Base: 
Clinical Applications of Attachment Theory (Bowlby, 1988). 

The book on the “making and breaking of affectional bonds” included 
talks and publications of Bowlby from the 1950s through the 1970s, the 
formative time for attachment theory, leading off with “Psychoanalysis 
and Child Care” based on a lecture he gave in 1956 to the British Psy- 
choanalytic Society on the 100th anniversary of Sigmund Freud’s birth 
(Bowlby, 1979). We have elsewhere written about the immense signifi- 
cance of this 1956 lecture in respect of the relevant and enduring advice 
he offered to parents regarding their own, and their children’s, inevitable 
ongoing conflict between love and hate, what he still called (in 1956) 
libidinal and aggressive drives (Steele, 2010). By 1988, Bowlby could 
confidently summarize the powerful contributions of attachment research 
to the understanding of personality development from childhood evident 
from the observation of behavior under stress and upon reunion with the 
caregiver (Ainsworth et al., 1978), and on through adulthood via the close 
study of language used to describe and evaluate one’s attachment history 
(Main et al., 1985). Thus, it may be seen that the 1980s set in motion a clear 
shift, if not a seismic evolution, in attachment theory and research moving 
the discipline beyond an exclusive focus on observed parental and infant 
behavior to much broader and detailed focus on language used by older 
children and adults to present or represent their thinking and feeling about 
attachment relationships and the self, and a corresponding enlargement of 
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the understanding of intrapersonal conflict (Steele et al., 1999; Emde et al., 
2003; Steele & Steele, 2008). 


Interpersonal conflict and intrapersonal conflict 


Conflict in attachment theory and research has moved over the decades 
from an initial position of regarding conflict as arising primarily between 
people, essential to the formulation of the theory, to a more balanced view 
of how conflict arises both within and between people. The initial focus 
on conflict between people was tied in with a well-known disagreement 
between John Bowlby and Melanie Klein, as Klein and her followers 
(including Bowlby’s training analyst, Joan Riverre) paid little or no atten- 
tion to the external world inhabited by the child, and attended instead to the 
child’s inner conflicts, fantasies, and instinctual drives operating largely 
outside of consciousness. Already in the 1930s, before he completed his 
analytic training, Bowlby was certain of the need for psychoanalytic the- 
ory to account for the child’s family environment as the primary influence 
upon his or her immediate and long-term mental health. This was a strong 
conviction for Bowlby rooted in S. Freud’s (1900) own thinking prior to 
his book on dreams when Freud greatly modified his affect-trauma theory 
(Sandler et al., 1971), and it remains the primary scientific claim of attach- 
ment theory, one for which robust supporting evidence exists (Grossmann 
et al., 2005; Sroufe, 2005). But at this formative stage of attachment theory 
in the 1930s, Bowlby had not yet embraced the ethological and evolution- 
ary thinking that would inform his articulation of a motivational system 
(displacing Freudian drive theory) underpinning human behavior, namely 
“the attachment behavioral system” with precise activating and terminat- 
ing conditions. Bowlby would later deliver that theory in a three-volume 
work. Attachment research developed in parallel with Bowlby’s writings 
on the attachment behavioral system, with a strong focus on interpersonal 
conflict, but since 1985 when Mary Main and her colleagues introduced 
the Adult Attachment Interview (Main et al., 1985), a needed corrective in 
attachment theory and research was achieved with conflict coming to be 
seen as both interpersonal and intrapersonal, titrating one way and then the 
other. Across the decades, attachment theory and research has remained 
consistent in its focus on love, loss, trauma, and grief responses, assuming 
that the fundamental anxiety in human life is activated in response to loss 
of the loved one, or fear of loss of the loved one, that is, fear of separation 
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and fear of abandonment — an admittedly selective reading of Inhibitions, 
Symptoms and Anxiety (S. Freud, 1926a) but one that has garnered much 
empirical evidence (Main & Hesse, 1990; Main & Solomon, 1990; Gross- 
mann et al., 2005; Sroufe, 2005), and elaboration in writings about clinical 
process and technique (e.g., Slade, 1999, 2008; Eagle, 2013). 


Attachment theory as an affect-trauma 
model of the mind, with a twist 


If one searches for the word conflict in John Bowlby’s monumental tril- 
ogy, Attachment (1969), Separation (1973), and Loss (1980), which has 
been cited more than 30,000 times in the scientific literature, with 500 
additional references appearing every month, it is only the words con- 
flict behavior that is indexed in respect of Volume 1, Attachment. The 
“conflict behavior” Bowlby wrote about typically concerned ethologi- 
cal observations of weaning conflicts and other conflicts that originate 
between rather than within people. And this is the central assumption of 
attachment theory, that is, that anxiety and conflict arise because of the 
frustrations, distress, and trauma imposed on the individual child by the 
outside world. Freud advanced this model of the mind according to his 
first model of personality, namely the “affect-trauma” frame of reference 
cogently described, and contrasted with Freud’s later frames of refer- 
ence by Sandler et al. (1971, 1973). For Bowlby, Freud made a wrong 
turn with his dream book and the departure into psychosexual theory. 
And, while Bowlby adhered closely to Freud’s affect-trauma frame of 
reference, Bowlby did borrow heavily and selectively from S. Freud’s 
(1926a) Inhibitions, Symptoms and Anxiety. Namely, it was here from 
this 1926 work of Freud’s that Bowlby would find what he regarded as 
the fundamental anxiety in human (and other animal) life. For Freud, 
anxiety may be signaled in the ego by all ranges of internal and exter- 
nal sources, including envy and aggression, castration anxiety (in line 
with his psychosexual theory), or annihilation anxiety (self-destructive 
urges or fear of being overwhelmed and eliminated by a powerful other), 
and anxiety in response to loss of a loved one, or fear of loss of a loved 
one (S. Freud, 1926a). Yet it would be these last two points on to which 
Bowlby fastened and made central in the theory he would advance. That 
is the conviction that the primary anxiety in human and other animal life 
is not the fear of being alone or the fear of one’s personal death, but the 
fear of being bereft of the loved one or without confidence in the return 
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of the loved one, most acutely felt in the fear of abandonment. This is 
the revolutionary idea at the heart of Bowlby’s theory of attachment, an 
appropriation from Freud that he would acknowledge, yet also a rejec- 
tion of Freudian drive theory in favor of an unwavering focus on the 
importance of interactions with the external world, and the corresponding 
quality of relationships one knows as most familiar, very definitely early 
in life when an infant is vulnerable and needs the more-or-less continuous 
attention of one or more attachment figures, but also across the life span 
and into old age as we grow best and thrive most in the context of support 
from others. Conflict arises, then, when we feel deprived of the support 
we need, and conflict diminishes when the support we need is available, 
with a resulting confidence in our capacity to provide support to loved 
ones and others. 

There are longstanding questions about the place of the self, aggression, 
and sexuality in attachment theory. These are questions well answered by 
others (e.g., Fonagy, 2001; Eagle, 2013). Both clinical and developmen- 
tal observations of typical or healthy development confirm that the pic- 
ture involves the regulation of feelings and conflicts, a supply of good 
self-feelings, the control of aggression and the satisfaction (in healthy 
ways) of the sexual drive, and productivity in the place of work or study — 
phenomena that are more common among children and adults with secure 
attachment histories (Steele & Steele, 1998; Grossmann et al., 2005). In 
other words, when the fear of loss, or loss of the loved one, is acknowl- 
edged, understood, and contained, the individual is at once more healthy 
in his own mind, and comfortable in his interactions with others. Clini- 
cally, we might see the patient, who is deeply unsettled with regard to the 
primary (and other) anxieties in human life, and is all too aware of press- 
ing mental and emotional conflicts, often impelling the individual toward 
self- or other-directed violence because this is the familiar history of the 
individual and there appears to be little possibility of change. 


Mary Ainsworth’s influence on attachment 
theory and her identification of defensive 
behaviors in infants 


Attachment theory would have remained a clinical theory in the tradition of 
British independent analysts (together with Balint, Winnicott, and others) 
but for one important difference, that is, a relationship — namely, the colle- 
gial professional relationship between John Bowlby and Mary Ainsworth, 
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who pioneered attachment research and contributed in vital ways to the 
theory of attachment (Ainsworth, 1967; Ainsworth et al., 1978 — reissued in 
2015 in paperback). Ainsworth and her students observed many thousands 
of hours of interaction between infants and their caregivers over the first 
year of life giving rise to the measurable construct of maternal sensitivity 
(the focus of a recent special issue of the journal, Attachment & Human 
Development, on the 100th anniversary of Ainsworth’s birth, in 2013). 
After developing rating scales for assessing maternal sensitivity that remain 
in wide use, Ainsworth developed a 20-minute laboratory- or clinic-based 
procedure for observing the 12—20-month-old child’s attachment to care- 
givers, that is, the Strange Situation Procedure (SSP). The SSP presents the 
1-year-old child with a dilemma. That is, how to divide attention, and emo- 
tional investment, between exploration of the stimulating playroom (novel 
toys) on the one hand and attachment, paying attention to mother’s avail- 
ability, and relying on her, to help assuage the unsettling feelings to which 
separation gives rise. Quite literally, the conflict is whether to explore the 
play objects or seek out the primary object (attachment) figure. Children 
with an insecure avoidant attachment favor investment in play, do not cry 
on separation (despite being physically distressed by the parent’s absence), 
and on reunion move away or keep distant from the parent maintaining a 
defensive pretense of being more interested in the play objects. Children 
with an insecure resistant attachment often fail to explore the play objects 
effectively, cry on separation, and remain inconsolable (angry or passive/ 
helpless) upon reunion. Children with secure attachments show the least 
defensive response playing well prior to separation, crying freely on sepa- 
ration and in any case showing diminished play, but then happy to see the 
parent upon reunion, settle promptly if crying, and return quickly to play. 
A fourth type of response, known as disorganized since it was first noted in 
the late 1980s (Main & Solomon, 1990), includes a range of behaviors that 
suggest deep conflict within the child when displayed in the presence of the 
parent. Disorganized behaviors include interrupted, anomalous postures, 
freezing, crying uncontrollably, hiding the face, going prone/prostrate, 
walking backward in the presence of the parent, and hiding from the parent. 
As the latter words suggest, these are all behaviors that reveal a profound 
fear felt in response to the parent, the very person the child most depends 
on in the world. Correspondingly, Main and Solomon (1990) referred to 
the position of the child with a disorganized/disoriented attachment to the 
caregiver as being trapped in a “conflict without a solution.” 
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The words disorganized/disoriented come from Bowlby’s (1980) 
account of the normative response to significant loss or trauma experi- 
ences. That is, in the moment of seeing or hearing that a significant loss or 
trauma event has occurred, or is occurring, we cannot help but become dis- 
organized (unsure of where and who we are — threatened to our ontological 
core) and disoriented (unsure of the direction to follow with a usual epis- 
temological sense). This is a universal response to loss or trauma, one that 
we typically recover from or later become reorganized but this is a process 
that unfolds in fits and starts, often with one or two steps backward, just as 
there are one or two steps forward. Across cultures, the normative period 
of mourning is typically 6—9 months. 


Mary Main and the “move the level of 
representation” that illuminated the inner 
conflicts that characterize the adult, especially 
one with loss or trauma experiences that 
preoccupy the mind 


The most striking characteristic of the Adult Attachment Interview’s 20 
questions (George et al., 1985) is their reliable capacity to identify adults 
who are beset with deep unconscious conflicts arising from past loss or 
trauma. In the nomenclature of the AAI rating and classification system 
(Main et al., 2008), the detailed questions around loss and abuse reveal 
the speaker who is unresolved with respect to past loss or trauma, evident 
via lapses in the monitoring of speech or reason, often with excessive 
attention to detail (absorption/guilt). A lapse in the monitoring of speech 
is when a “slip of the tongue” goes uncorrected and presumably unnoticed 
(e.g., “I died when my father died”). A lapse in the monitoring of reason is 
evident when a speaker refers to a dead person as if he or she were alive 
(e.g., “My [dead] mother can run down to the corner store faster than I 
can”) or refers to an abusive figure as having behaved appropriately, while 
assuming responsibility (e.g., “He taught me a lesson, and I deserved the 
punishment” or “I was asking for it”) — normal perhaps for a child who is 
being abused and coerced — but not for an adult. And while there is some 
overlap between Unresolved responses to the AAI and independent mea- 
sures of dissociation (Hesse & van IJzendoorn, 1999), PTSD (Stovall- 
McClough et al., 2008), and heightened levels of adverse childhood 
experiences (Murphy et al., 2014), the consequences of Unresolved AAI 
responses extend across generations to the infants of these parents with 
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unresolved mourning regarding past loss or trauma. Their infants are sig- 
nificantly likely to show disorganized/disoriented behavior toward the 
parent in the Strange Situation (Lyons-Ruth & Jacbovitz, 2008). In other 
words, the ghost in the nursery (after Fraiberg et al., 1975) is the parent 
with unresolved mourning regarding past loss or trauma — a troubling 
web of internal conflict. 

The Adult Attachment Interview (George et al., 1985) and accom- 
panying ratings and classification system (Main et al., 2008) moved 
attachment theory out of the domain of infancy research and into the 
clinical domain of the consulting room with adults. From the early 
1990s, almost commensurate time with Bowlby’s death, psychoanalytic 
societies on both sides of the Atlantic were routinely inviting attachment 
researchers to give lectures on attachment theory and research, espe- 
cially the insights to be gained from the Adult Attachment Interview. 
Of course, there is a paradox here as these societies that now welcomed 
attachment researchers were the same institutions that made Bowlby 
himself feel so unwelcomed in the 1960s. On Bowlby’s part, he reacted 
by refraining from attending scientific meetings at the British Psycho- 
analytic Society from the early 1960s onward but never relinquished 
his membership or identity as a psychoanalyst. He lived long enough to 
see the pendulum beginning to swing away from a reductionist behav- 
iorist definition being assigned to his work toward a view that more 
fully appreciated the clinical relevance of attachment theory. Thus, he 
included an account of the Adult Attachment Interview in his 1988 book 
A Secure Base: Clinical Applications of Attachment Theory. A leading 
interpreter of how the AAI may inform the understanding of the indi- 
vidual adult in psychotherapy has been Arietta Slade in her important 
chapters in the first and second editions of the Handbook of Attachment 
(Slade, 1999; 2008) with a third edition published July 2016. In these 
writings, Slade has shown that typical (neurotic) responses to the Adult 
Attachment Interview are well-known to the clinician. These typical 
insecurities take the form of dismissing or preoccupying responses to 
the AAI. In the former case, the dismissing speaker claims that he or she 
has no conflicts, insists that his or her parents behaved in an idealized 
or good enough way, beyond question, and yet a core unhappiness or 
lack of fulfillment in relationships is palpable. The task for the clinician 
with the dismissing individual is to gently query his or her relationship 
status in the present (and in the past), proceeding cautiously so as not to 
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upset what may be rigid or strong defenses against acknowledging psy- 
chic pain. With respect to the adult with a preoccupying stance toward 
attachment, conflict is all too evident. The speaker has complaints about 
present relationships that meld together with complaints about the past 
in an involving angry way or a passive needy way. The clinical task 
with such an individual beset by conflict is to introduce a safe place 
to slow down, to be heard, and to co-create a sense of understanding 
of the role of themselves and the other in their interpersonal struggles. 
But this is an over-simplification because many responses to the AAI, 
especially those from clinical samples, which can include both dismiss- 
ing and preoccupying elements, are assigned the Can t Classify rating, 
signifying the speaker’s reliance on a blending of conflicting strategies 
to make sense of their inner world. In other words, conflict exists in 
the mind at many different levels, such that the belief in a conflict-free 
mind is illusory. 


The myth of a conflict-free mind 


Perhaps because of the American belief in the right to the pursuit of hap- 
piness, there is an expectation of many in the US that life or many parts of 
life should be unremittingly joyful. And so we have parenting advocates 
advancing the idea that “attachment parenting” is about doing everything 
with a sense of joyfulness. This may be appealing but it is, of course, 
unrealistic. As all too often we are not full of joy, but rather fatigue, or 
fears about the future, regrets about the past, sadness or anger that does not 
easily dissipate. Acknowledging and understanding such negative feelings 
will be very difficult if we believe that all our actions should be undertaken 
with joy, or lead to joy. 

Attachment theory is consonant with traditional and contemporary 
(relational) psychoanalysis in urging acknowledgement and acceptance of 
a certain inevitability regarding psychic conflict. Charles Brenner’s classic 
ego psychology book, The Mind In Conflict (1982b), leaves one to wonder 
“when is the mind not in conflict?” And the rupture-repair model advanced 
by Tronick (1989) based on observations of infants, and skillfully applied 
to the psychotherapeutic consulting room by Safran et al. (1990), offers 
both an empirical basis for understanding conflict, and a hopeful way for- 
ward, that is, conflict may be ever-present, but so is the possibility of reso- 
lution or repair and the joy that brings. 
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On the understanding of conflict and the 
inevitability of mixed feelings 


When we are asked to summarize the more than 12 years of longitudinal 
research that began with our doctoral research (in the late 1980s) for an 
edited book on the “major longitudinal attachment studies” (Grossmann 
et al., 2005), we quickly settled on the following title: “Understanding 
and Resolving Emotional Conflict: The London Parent-Child Project.” 
We chose this title because of a powerful finding that emerged from our 
six-year follow-up of the children (and parents). We observed that an 
understanding of mixed emotions, or the possibility of having different 
feelings in response to a given dilemma, or situation, was linked (back- 
ward) to security of attachment to mother (in infancy) and to having a 
mother who provided a secure-autonomous response to the AAI when still 
pregnant with this first child (Steele et al., 1999). Prior to that finding 
being published the developmental literature suggested that it is not until 
11 years of age that children show a capacity to understand ambivalence 
(Harter & Buddin, 1987). We showed that security of attachment makes 
such understanding of mixed feelings appear earlier than expected. The 
value of this understanding is evident as when one is faced with frustration 
or distress, it enables the sufferer to acknowledge the distress and readily 
imagine relief through a way forward. In early childhood, relief typically 
arrives through the physical presence of the caregiver. By the onset of the 
school years (ages 5—7) it is adaptive to be able to self-generate a feeling 
of security within (from representations of self with mother, with father, or 
with others) that enables one to face, acknowledge, and know distress that 
arises, while also to imagine a safe way out. 


Distinctive influence of early experiences 
with mother, father and others 


Regarding which inner representations (of self with mother, with father, or 
with others) that are influential at any one point in time, attachment research 
offers some clues as to the typical influences, and just how early infants 
become differentially responsive to caregiving figures (Steele et al., 1996). 
In our longitudinal work documenting the independence of infant-mother 
and infant-father attachment relationships (Steele et al., 1996), it was dem- 
onstrated not only that an infant behaves differently with mother than she 
or he does with father, but also that this difference is systematically linked 
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to individual differences in mothers’ and fathers’ responses to the AAI. 
In other words, by the end of the first year of life if not well before, an 
infant knows what it feels like to be with mother (largely determined by 
the extent to which she has resolved childhood attachment conflicts) and, 
independently, what it feels like to be with father (largely determined by 
the extent to which he has resolved childhood attachment conflicts). Exten- 
sive longitudinal research findings show that the infant-mother attachment 
relationship influences the child’s later relationships (with peers, teachers, 
and eventual romantic partners) as well as the child’s later understanding 
of emotion and his or her capacity to resolve emotional dilemmas or con- 
flicts across childhood and into adolescence (Steele & Steele, 2005). This 
paternal line of influence, confirmed by a number of independent longitu- 
dinal studies, is typically in the domain of social conflicts, peer relations, 
and mental health (Suess et al., 1992; Steele & Steele, 2005). 

We do not assume that these long-term influences of early experience 
stem from internalized experiences from the first year of life alone, but 
rather, it is most likely that infant-parent relationship qualities are mark- 
ers of types of parenting strategies that are likely to be stable across the 
childhood and adolescent years. These “types” are well captured by the 
Adult Attachment Interview and the extent to which the adult can speak 
coherently about past emotional conflicts. When a speaker is coherent 
in the interview such that his or her responses are categorized “free- 
autonomous” then such an adult, despite having talked about past and/or 
current conflicts, is likely to be in a positive and energetic mood (Steele & 
Steele, 2005). Showing convincingly that an individual possesses a 
coherent valuing of attachment leaves one feeling good and confident that 
conflicts can be acknowledged and, at least partially, resolved so that one 
may be resilient in the face of future conflicts, under no illusion that they 
can be avoided. 


The need to state explicitly both sides of a conflict 


In working with school-age children, adolescents, or adults, there is an 
imperative to be ever-mindful of the fact that the patient or client needs 
to know that you believe she or he is capable of change. For example, 
in respect of an adult with unresolved mourning regarding past loss, the 
clinician may best connect with the patient, by NOT saying “you seem 
to believe your dead father is still alive by how you speak of him in the 
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present tense” and instead saying “on the one hand, you know your father 
died seven years ago and yet, on the other hand, you wish and believe 
at times that he was still here.” This mode of intervention is strongly 
supported by attachment theory and research insofar as mixed feelings, 
including wishes for things to stay as they are, and co-existing wishes for 
things to change, are the natural backdrop to the flow of interpersonal and 
intrapersonal life. 


Conclusion 


This chapter has addressed the topic of conflict from an attachment per- 
spective, where conflict is seen as an expression of the primary anxiety in 
human (and other animal life), that is, the fear of loss of the loved one, or 
the fear of loss of love, with the normative response to actual loss being 
disorganization and disorientation (Bowlby, 1980). Typically, after 6—9 
months, if not sooner, the grieving individual charts a pathway to reso- 
lution of loss, via understanding of the conflicts engendered by it, and 
becoming reorganized with a focus on living loved ones and study or work 
that is a source of satisfaction. Chronic mental health troubles are to be 
understood, from this perspective, as stemming from ongoing unresolved 
conflicts regarding past loss (of a loved one) or trauma (especially when 
perpetrated by a loved one). Finally, a strategy to help individuals with 
loss or trauma has been advanced, on the assumption that some measure 
of interpersonal and intrapersonal conflict is an inevitable part of a mean- 
ingful life. 


Chapter 14 


Addressing defenses against 
painful emotions 


Modern conflict theory in 
psychotherapeutic approaches 
with children 


Leon Hoffman, Timothy R. Rice, and Tracy A. Prout 


Child and adolescent concepts 


In 1913, Ferenczi (1952) first reported on his meeting with 5-year old 
Arpad who wanted to watch roosters being slaughtered. Ferenczi noted the 
boy’s immediate interest in roosters, both through his drawings and inter- 
est in a small bronze rooster that was in the office. Despite the patient’s 
apparent appropriateness for treatment, Ferenczi noted that the boy was 
bored and only wanted to get back to his toys: 


Direct psycho-analytic investigation was therefore impossible, and I 
had to confine myself to getting the lady who was interested in the 
case and, being a neighbour and friend of the family, could watch him 
for hours at a time, to note down his curious remarks and gestures. 
(p. 244) 


This inauspicious response to a little boy’s play appears to be all too com- 
mon, even among contemporary mental health professionals who do not have 
intimate clinical contact with children. In other words, for too many mental 
health practitioners, like Ferenczi, playing with and observing a child is an 
activity not worthy of an analyst’s time. In a field which privileges the spoken 
word, play, activity, action, and a variety of non-verbal communications are 
often ignored. These non-verbal behaviors may be considered to be signs 
of immaturity, developmental regression, or even psychopathology. Only 
recently, in tandem with contemporary neuroscience data, has psychoanaly- 
sis truly begun to recognize that non-verbal interactions may very well be the 
“real” mutative agents in a psychotherapy or psychoanalysis (Pally, 2001). 

In psychotherapy sessions, young children play with toys and inter- 
act with the clinician. School-age children (latency-age children) play 


224 Leon Hoffman et al. 


structured games and talk about their work in school. Adolescents may 
regale the clinician with tales of their victories and defeats in their relation- 
ships and want to discuss all of their current involvements with the popular 
cultural activities of the day. Or the child or adolescent may remain silent. 
Is the child withdrawing or giving the clinician the silent treatment? Clini- 
cians with limited experience working with children and adolescents may 
have difficulty addressing these types of interactions and may see them 
as distractions from the “real” therapeutic work of psychotherapy or psy- 
choanalysis. Some providers may feel helpless in the face of challenging 
interactions and confrontations. Clinicians working with children for the 
first time may have difficulty appreciating that a child does not verbally 
free associate like an adult. In fact, such clinicians may not appreciate that 
play and activity serves a comparable function to verbalization (Sandler & 
Freud, 1981). Like Ferenczi, some non-child clinicians have come to 
believe that because of a lack of direct verbalization, a direct psychody- 
namic investigation of a child’s mental life is nearly impossible. These 
difficulties are a defined clinical problem in the practice of both psycho- 
analysis as well as family systems therapy (Wachtel, 1994). 

Freud understood the importance of understanding the nature of the 
actions between patient and analyst, especially in the development of 
the concept of transference as first explicated in the “Postscript to Dora” 
(S. Freud, 1905) where he conjectures that it would have been valuable for 
him to address with Dora any actual physical similarities between Herr K 
and himself. Or when S. Freud (1914a) states that “The patient does not 
say that he remembers that he used to be defiant and critical towards his 
parents’ authority; instead, he behaves in that way to the doctor” (p. 150); 
or when he (Freud, 1926b) says that what the patient is “showing us is the 
kernel of his intimate life history: he is reproducing it tangibly, as though 
it were actually happening, instead of remembering it” (italics in the origi- 
nal, p. 226). 

This, of course, is what children and adolescents do with a clinician all 
the time. They show and act and interact (even when they are using words). 
They play out the important themes of their lives without consciously 
appreciating the connections to their current real-life concerns or the con- 
nection to unremitting concerns from past events. In contrast to Ferenczi’s 
failed first session the first person to understand this was Hermine von Hug- 
Hellmuth (L. Hoffman, 1995). Just a few years after Ferenczi’s case report, 
von Hug-Hellmuth (1921), in a still-relevant passage, wrote, 
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The first hour in treatment is of the utmost importance; it is the oppor- 
tunity for establishing a rapport with the young creature, and for 


“breaking the ice.” It causes much strain and stress . . . even to the 
experienced analyst. . . . But no rules and no programme can be laid 
down. 

(p. 293) 


In most psychoanalytic and psychotherapeutic quarters, understanding 
the nature of the interaction between clinician and patient (and the shift 
from the so-called “one-person” to the “two-person” psychology) is au 
courant. One such relevant concept is the concept of enactment, which is 
reviewed by Auchincloss and Samberg (2012). They state that the term 
enactment originally referred in the psychoanalytic literature “to the gen- 
eral human tendency to symbolically enact unconscious fantasies” (p. 76) 
and later, enactment referred to the mutual influences between patient and 
analyst. In their play and activities, children re-create their unconscious 
conflicted fantasies, conscious fantasies, memories, as well as their real- 
life experiences. Ferenczi did not seem to appreciate that in the very first 
session, Arpad’s interest in the bronze sculpture was an action containing 
a displaced, important communication about his real-life concerns. 

Despite the prominence of the seminal works of Anna Freud and Melanie 
Klein in the world of psychoanalysis, it is striking how the insights derived 
from child psychoanalysis and psychodynamic therapy are so often miss- 
ing from the psychoanalytic debates about the nature of the interaction 
between analyst and patient, theoretical and technical (L. Hoffman, 2000). 
There does not seem to be a full appreciation that the debates in the 1920s 
between Melanie Klein and Anna Freud seemed to be a historical forerun- 
ner of contemporary “one-person” versus “two-person” issue. In fact, in 
a so-called “classic” child and adolescent psychoanalytic education at the 
New York Psychoanalytic Society and Institute, Ted Becker, the teacher 
for many contemporary child and adolescent psychoanalysts, noted in his 
ongoing teachings that it mattered less exactly how one acted with a child 
in a session but rather the focus should be on the meaning of the action to 
the child. Certainly, on face value, there seems to be a difference between 
such an approach (trying to understand the meaning of the interaction 
between patient and clinician to one of the parties, the patient) and one in 
which the clinician believes that the meaning of the transference/counter- 
transference is co-constructed by the contributions from both participants. 
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Exploring the differences between those two conceptions is beyond the 
scope of this chapter. 

However, in a recent study consisting of in-depth interviews of 20 child 
and adolescent analysts throughout the country, we found that these ana- 
lysts felt that their child and adolescent education helped them understand 
the complexities in their work with adults, such as enactments (Derish 
et al., 2014). In fact, Jacobs (1996), one of the important contributors to 
the literature on enactments, noted, “Adult analysts have been slow to 
incorporate into their treatment . . . notions derived from understanding 
development and child analytic technique about the flexible — and creative — 
use of analytic technique” (p. 233). 

In this chapter we discuss the added value of ideas derived from modern 
conflict theory, particularly the concept of interpreting defenses against 
unpleasant emotions, as applied to child and adolescent dynamic and 
psychoanalytic treatments. The added value afforded by this perspec- 
tive includes the specialized relatedness gained from firsthand experience 
of infant, toddler, child, and adolescent development. This includes the 
importance of play, parent-child interactions, peer interactions and school 
activities, the impact of siblings, trauma (including that experienced as a 
result of learning and other cognitive difficulties), and the interdependence 
of cognitive and emotional development. It is our contention that without 
firsthand observation of and work with children, adolescents, and their 
parents, clinicians do not experience the full benefits of this perspective 
and may struggle with the developmental components of psychodynamic 
theories. Without firsthand knowledge of children, a clinician may think of 
developmental constructs abstractly, without considering how such con- 
structs may be inconsistent with real-life development, biologic or interac- 
tional. This includes, for example, an attribution of cognitive activities to 
a young child prior to his or her actual development or failure to modify a 
theory which is not based on actual observation of children. For example, 
recently Stapert and Smeekens (2011) propose that a re-conceptualization 
of psychoanalytic theories of the superego should be considered as a result 
of the observation of very young children with good conscience. 

In the chapter, our aim is to apply a developmental perspective to the 
construct of “conflict and compromise formation” (Brenner, 1994) and to 
show its value in the treatment of children and adolescents in a psycho- 
therapeutic session. We will proceed by presenting the conception of con- 
flict and compromise formation by emphasizing the relevance of the basic 
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concepts of defense mechanisms first systematized by Anna Freud (1936), 
explicated by Sandler and A. Freud (1985), and elaborated by Berta Born- 
stein with her concept of addressing defenses against painful emotions 
(1945, 1949, 1951). This technique (an experience-near technique which 
does not require experience-distant “guesses” or conjectures of inferred 
unconscious motivators) is the central technique utilized when working in 
a psychodynamic manner with children.' 

It is important to note that in the adult literature there are very few refer- 
ences that describe how and when to address affect in the clinical situation 
(Lotterman, 2012). Lotterman (2012) notes that, in contrast to ideas and 
fantasies, affect 


is an especially good marker of the workable psychic surface. Affect 
is part of a very early signaling system that alerts the individual and 
others about the status of the self. It is a rapid response and a largely 
automatic reaction that is only partially controlled by the ego and its 
defenses. Affects by their very presence mark the fact that a certain 
mental element has become significant to the self; therefore, affect can 
be a particularly consistent and helpful barometer of what is currently 
on the patient’s mind. 

(p. 330) 


We present one case example of a child with internalizing symptoms 
and another with externalizing symptoms in order to illustrate some of 
these ideas. 


Conflict and compromise formation 


Ernst Kris (1947), cited by Brenner, 1992) described psychoanalysis as 
a way to view the mind from the perspective of conflict. This idea was 
developed and expanded over time by Charles Brenner (1982b) and came 
to be called modern conflict theory. Conflict and compromise formation 
theory is a useful way of organizing the sources of a patient’s psychologi- 
cal dysfunctions as they are expressed in the consulting room. Compro- 
mise formations are the ideational, affective, and behavioral resultants of 
attempts at solution of conflict among the psychic agencies (abstractly 
called id, ego, and superego) and the outside world. As Brenner (2003) 
states: “When a pleasure-seeking wish is associated with unpleasure, 
the mind is in conflict. What one observes in thought and behavior in 
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situations of conflict is compromise formation” (p. 1095). There are adap- 
tive and maladaptive compromise formations. In the consulting room, 
we, of course, try to understand the sources of maladaptive (pathological) 
compromise formations. 

Problems in children and adults may be broadly categorized as exter- 
nalizing or internalizing (Achenbach & Edelbrock, 1978; PDM Task 
Force, 2006). internalizing problems include behaviors which the child 
himself or herself experiences as problematic, that is, problematic emo- 
tions that from the child’s perspective come from within. In contrast, 
externalizing behaviors refer to those situations in which the child 
expresses or reacts behaviorally to his or her conflicts or feelings instead 
of describing problematic feelings as emanating from within. Among 
externalizing disorders are those that can be globally categorized as 
disruptive disorders (DD). The rationale for this broad categorization 
is that in empirical studies, there is a great deal of comorbidity within 
both internalizing problems (anxiety and depression) and externalizing 
problems (oppositional defiant disorder [ODD], conduct disorder [CD], 
and attention deficit hyperactivity disorder [ADHD]). More recently, 
children who can be categorized with the new category of disruptive 
mood dysregulation disorder (DMDD) also exhibit many externalizing 
behaviors. At the internalizing end of the spectrum we include children 
with the large variety of emotional disorders with dysphoric affects with 
a great deal of overt self-recriminations, guilt and/or shame. At the exter- 
nalizing end of the spectrum, one tends to observe a seeming “lack of 
insight” into personal responsibility. 

By conceptualizing both internalizing and externalizing disturbances as 
compromise formations, that is, pathological compromise formations, the 
clinician is able to try to understand the meaning of the child’s symptom- 
atic behavior. This conceptualization allows the clinician to try to under- 
stand the meaning of the patient’s verbal and non-verbal communications. 
The clinician can then communicate his or her understanding to the patient 
in order to broaden the child’s view of himself or herself. During this pro- 
cess, rather than gratifying or rejecting the patient, the clinician examines 
the nature of the patient’s conscious and unconscious desires, defenses, 
and moral demands as they may be reproduced in the relationship to the 
clinician/analyst. The clinician communicates this understanding, or inter- 
prets, to the child. 
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For example, a child who has not developed the usual kinds of social 
behaviors such as the capacity for sharing or controlling asocial impulses 
may be considered to have developed a maladaptive compromise forma- 
tion (an externalizing behavior). One can infer that in this child’s devel- 
opment, he or she did not inhibit greedy wishes (id) and did not learn the 
moral principle of sharing or behaving in a socially appropriate manner 
(superego and ego). In contrast, another child with severe inhibitions may 
have developed a pathological compromise formation by relinquishing 
all or most of his or her desires and inhibiting all aggression toward the 
rival (internalizing behavior). Such a child would literally “be afraid of his 
shadow” and, in fact, may easily be taken advantage of by other children. 

Although Charles Brenner published The Mind in Conflict in 1982, few 
psychoanalysts of any theoretical orientation have appreciated, or under- 
stood fully, the clinical and theoretical implications of Brenner’s discussion 
of drive derivative (see L. Hoffman, 1999, for a full discussion). Brenner 
distinguished the concept of drive (an abstract concept) from that of drive 
derivative. When one listens to patients, particularly using the psychoana- 
lytic method, one can observe or infer a patient’s conscious and unconscious 
wishes. These wishes are called drive derivatives. Thus as one listens to a 
child or observes a child’s play and activity one can perceive that the child 
is expressing or inhibiting a particular wish and, most important, its con- 
nection to other people, his parents, siblings, teachers, and in the therapeu- 
tic relationship, toward his clinician (transference). As Brenner describes: 
“A drive derivative is unique to a particular individual and is connected to 
particular people in that person’s life” (Brenner, 1982b, pp. 25-26). 

The concept is not a reified static concrete entity. There are two broad 
categories of drive derivatives and drives: the sexual or libidinal and the 
aggressive, which evolve during development. 


Defenses and defense mechanisms? 


The construct of defense is central to the concept of Conflict and Compro- 
mise Formation. Both in health and mental dysfunction, defenses play a 
prominent role allowing the development of a balance between full expres- 
sion of one’s desires (regardless of their consequences) and a control of 
those desires as a result of conflict. This delicate balancing act results in 
what is called a compromise formation. 
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Sigmund Freud 


From the beginning of his career Sigmund Freud (1892b) was aware of the 
centrality of defense in mental life. Yet in his early formulations defense 
and pathology were equivalent. At first, Freud maintained that in order to 
bring about therapeutic change, the analyst’s job was to attempt to forc- 
ibly overcome the patient’s defenses (or what has been called resistance to 
uncovering unconscious material) in order to allow for free awareness and 
expression of unconscious wishes. For example, S. Freud’s (1893b) early 
approach to addressing resistances seemed to be equivalent to a battle with 
a pathological force, where Freud described “the important part played by 
the figure of the physician in creating motives to defeat the psychical force 
of resistance” (p. 301) [italics added]. 

S. Freud’s (1923, 1926a) central change in technique involved 
understanding the inevitable defensive responses that arise in treat- 
ment. Freud came to appreciate that these resistances to uncovering 
(i.e., defensive reactions) were automatically expressed by the patient 
and were unconscious themselves. He came to see that these defenses 
had to be respected and addressed in analysis rather than forcibly 
overcome. 


Anna Freud’s ego and the mechanisms of defense 


Although Sigmund Freud was acutely aware by 1926a that to help a 
patient, one needed to address and discuss defenses and not attempt to 
overcome them forcibly, it was Anna Freud (1936) who began the first 
systematic study of defenses and defense mechanisms. In that volume, she 
discusses defense mechanisms, such as repression (already discussed in 
depth by Sigmund Freud), regression, reaction formation, isolation, undo- 
ing, projection, identification, sublimation, displacement, transformation 
into the opposite, and turning against one’s self. In addition there were 
three other defenses: denial in fantasy, denial in word and act, and iden- 
tification with the aggressor. These three defenses are active in children 
with externalizing behaviors (Hoffman et al., 2016). 

Over a period of a year in 1972-1973, Anna Freud with Joseph Sandler 
and others at the Hampstead Clinic (later, the Anna Freud Center) (Sandler & 
Freud, 1985) studied Anna Freud’s (1936) original volume. This helped 
the spread and development of Anna Freud’s ideas. 
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Development of the technique of interpretation 
of defenses against unwelcome affects 


A key question in the development of technique in child analysis was the 
question of the role of external environment and relationships (especially 
parents). Although in the 1920s, Anna Freud (A. Freud, 1926) observed 
that children generally did not develop a transference neurosis, she later 
argued, 


Even if one part of the child’s neurosis is transformed into a transfer- 
ence neurosis as it happens in adult analysis, another part of the child’s 
neurotic behavior remains grouped around the parents who are the 
original objects of his pathogenic past. 

(A. Freud, 1945, p. 130) 


Thus, she concluded, it was important that the analyst consider the child 
patient’s environment and relationships and, in particular, to form an alli- 
ance with both the child and his or her parents. Melanie Klein, 1927, on 
the other hand, maintained that early failure to demonstrate a transfer- 
ence neurosis merely reflected the preparatory phase (where the analyst 
acted in an exaggeratedly benign and giving way). In analytic work with 
children, she stated, the analyst should not be concerned with the child’s 
relationship to the outside world. Rather, reality issues and work with the 
parents were unnecessary, corrupting a child’s analysis by interfering with 
the development of a transference neurosis. 

One resolution to the conflicting approaches between the Kleinian 
view and Anna Freud’s view was accomplished with the development of 
defense analysis with children. This technique may be an unacknowledged 
forerunner of Paul Gray’s (2005) conceptualizations about the lag in the 
utilization of defense analysis with adults (L. Hoffman, 2000). 

Anna Freud (1966b) explained how alteration of classical techniques 
were made necessary by the child’s inability to use “free association, by 
the immaturity of his ego, the dependency of his superego, and by his 
resultant incapacity to deal unaided with pressures from the id” (p. 9). 
She adds, “We were impressed by the strength of the child’s defenses 
and resistances and by the difficulty of interpreting transference, the 
impurity of which we ascribed to the use of a nonanalytic introductory 
period” (p. 9). 
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In her classic paper, Berta Bornstein (1945) described in great detail a 
technique for interpreting defenses against painful feelings in children, 
using a clinical example to demonstrate how this can be done without 
inflicting painful narcissistic injury. She suggested addressing the child’s 
defenses against painful emotions instead of directly confronting the 
child’s unwelcome thoughts and fantasies. This, she posited, would allow 
the therapist to connect with the child in a much more sensitive and, thus, 
effective way. 

Bornstein’s ideas form the basis of the contemporary approach to 
addressing a patient’s defenses, whether the child experiences an internal- 
izing disorder or an externalizing disorder. 

The first step in any therapeutic endeavor, of course, is engaging the 
patient. Without such an engagement treatment is not possible. We are 
suggesting that there is a fundamental technical approach to a child’s 
introduction to treatment (or, any patient’s, for that matter): understand- 
ing, addressing, and interpreting the patient’s defenses against unwelcome 
affects. An inability to regulate affective responses to negative stimuli is 
a key feature in children with both internalizing and externalizing disor- 
ders. In Rice and L. Hoffman (2014), we discuss the modern neurocogni- 
tive concept of emotion regulation (ER) (both explicit and implicit) and 
its similarity to the psychoanalytic concepts of coping mechanisms and 
defense mechanisms. Explicit ER processes are more similar to conscious 
coping mechanisms than to unconscious defense mechanisms. These 
explicit processes entail an emotional adaptation that allows one to work 
consciously toward achieving an emotional goal. 

In the neuroscience literature implicit emotion regulation has been 
defined as “any process that operates without the need for conscious super- 
vision or explicit intentions, and which is aimed at modifying the quality, 
intensity, or duration of an emotional response” (p. 701). This description 
is similar to the definition of defense mechanisms (“automatic psycho- 
logical processes that protect the individual against anxiety and from the 
awareness of internal or external dangers or stressors” (DSM-IV definition 
cited by Rice & L. Hoffman, 2014, p. 696).? 

Historically, analysts have made a distinction between clarification and 
interpretation. From Bibring’s classical analytic perspective (Bibring, 
1954), clarifications refer to experience-near interventions, “which assist 
the patient to reach a higher degree of self-awareness, clarity and differen- 
tiation of self-observation which makes adequate verbalization possible” 
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(p. 755) whereas for Bibring, interpretation refers to an evolving, experience- 
distant process wherein the analyst presents “hypothetical constructions 
and reconstructions of unconscious processes which are assumed to deter- 
mine [the patient’s] behavior” (p. 758). 

From our perspective, interpretation is considered to include clarifi- 
cation which is built upon. When addressing a child’s defenses against 
awareness of unpleasant affects, the clinician must not stray very far 
from the surface and should not transgress the clinical data (Bibring’s 
idea of an interpretation, 1954) but rather stay as experience-near as 
possible. 

This preferential focus on the process of defense against disturbing 
affects includes the caution not to focus prematurely on a patient’s uncon- 
scious libidinal or aggressive wishes or, in fact, defenses about which the 
patient has no awareness at all. The clinician should try to avoid “guess- 
ing” what is on the patient’s mind, although inevitably a certain amount 
of guessing always takes place. The ideas are consistent with Sugarman’s 
(1994, 2003) application of Paul Gray’s technique with children. In Sug- 
arman’s (1994) words, the child is helped to expand “the control of the 
conscious ego over other structures of the psyche” (p. 329). 

With this approach, from the very beginning of the therapeutic work, the 
clinician first tries to understand, then judiciously explore, and eventually 
describe the child’s current mental state in terms of the defenses against a 
conscious awareness of the emotional pain that the child seems to be expe- 
riencing. As the clinician understands how the child is hiding the emo- 
tional pain from him or herself (consciously or unconsciously keeping bad 
feelings out of awareness, avoiding direct verbalization, or disavowing the 
painful feeling states), the clinician needs to discern ways of addressing 
such defenses. When the clinician understands how the child is protecting 
himself or herself from painful feelings, the clinician can try to communi- 
cate this understanding verbally or non-verbally to the child. 

The child’s defensive maneuvers are explored and eventually interpreted 
to the child in a careful, respectful, and developmentally appropriate way. 
This ideally leads to a situation in which the child feels less threatened by 
the painful feeling states. This allows the child to share the feelings with 
another person in a more direct or more elaborated (though disguised) 
way. The child then feels in greater control of himself or herself, leading to 
greater mastery of affects and more adaptive interactions with the environ- 
ment. In some children, over time, there may be greater verbal elaboration 
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of feelings and fantasies and exploration of the origins of the painful feel- 
ings, while for other children, mastery of feelings and diminishment of 
maladaptive defenses is achieved without touching upon the origins of the 
overwhelming states. 


Clinical illustration: internalizing disorders 


The following example illustrates the clinical value of the conflict and 
compromise formation theory derived from the inference that there 
may be an unconscious connection between two seemingly disparate 
communications. 

A depressed 8-year-old boy, Jimmy, came to the clinician’s office 
because of withdrawal in school. He had no trouble separating from 
his mother. His understanding of the reason for his visit with the cli- 
nician was that he was having stomachaches and headaches when he 
read at home and during school. (They played catch while they chat- 
ted.) He said he was nervous about school and reading in general and 
book reports and homework in particular. He preferred earlier grades 
because there was less writing and reading and he liked it better when 
“you could play.” Later, he expressed intense guilt and responsibility 
when he said that he feels very bad when he gets angry at his little 
brother; he feels sorry for him and has to make up with him. He denied 
feeling sad. 

In this first session one can conjecture that for some reason, the child 
developed a pathological compromise formation in which autonomous 
assertive acts such as doing his work were inhibited because they were 
infused with forbidden aggression. 

In the second session, he reported a dream wherein a dinosaur 
approached him and his family at a baseball game and ate his brother. 
He was very upset about that, and he called out to his favorite player 
to try to help him. The player did not hear him and turned away from 
him. The parents reported his extreme compliance occasionally marred 
by minimal complaints that the brother got more than he did. The clini- 
cian was struck by the virtual absence of overt negative thoughts about 
the brother in the session. The boy reported that he always did what the 
brother wanted. 

In this session we see the expression of a pervasive pathological com- 
promise formation, manifested by a very strong defense against hostile 
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wishes toward the younger brother. In other words, his hostile wishes 
caused such unpleasure that he always had to avoid the awareness of 
those wishes by instituting strong mental activities such as inhibiting his 
own desires, submitting to his brother s wishes, avoiding direct reports of 
anger at his brother, and withdrawing from activity in school. His devel- 
opmental progress was impaired. The aggression could only emerge in the 
dream (in displaced form), which was in contrast to the real-life compli- 
ance and withdrawal. 

Further evidence for this formulation was seen at the end of one ses- 
sion when he said that he felt bad for the Mazda (a car with which he 
did not play), he felt bad for others (like the brother) even if they were 
not alive, even more than for himself. The clinician noted that it was 
difficult for him to have bad feelings toward someone else. This com- 
ment addressed the boy’s defensive avoidance of an unpleasant emo- 
tion, that is, aggression. The clinician did not address the content, that 
the feared aggression was directed at his brother. The child responded 
that he didn’t think of this as a problem. Comments, such as this one, 
addressing his defenses against overt expression of aggression, were 
repeated over time. He began to play out aggressive themes involving 
his brother; for example, while two children were walking near a lake, 
a little boy who tried to take their toys away fell into the lake and was 
eaten by crocodiles. 

After a period of several weekly sessions, the mother reported that Jimmy 
was much better at school and seemed much happier. In addition, and very 
significantly, for the first time he fought a tremendous amount with the 
brother. The mother observed that “he seemed freed up to fight with him.” 
Prior to the sessions, he always gave in. He became much freer in school 
and the new teacher said that she would not have guessed that there were 
problems. In other words, the therapy situation, systematically addressing 
his defenses against his feared emotion, overt expression of aggression 
toward his brother, enabled the boy to express aggressive wishes to the 
brother which were previously forbidden. The parents understood that the 
misbehavior at home was indicative of progress for this inhibited boy and 
not a regression. 

There were two kinds of interventions in this brief therapy that were 
helpful: the creation of an atmosphere which allowed free expression of 
his fantasies and feelings and second, addressing the child’s need to defend 
against negative feelings toward another person. 
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Interpretation of defenses against painful affects: 
a dynamic approach to children with externalizing 
behaviors‘ 


In the case of the depressed child, Jimmy, whom we describe earlier, it is 
clear that he experiences internalized symptoms, that is, the child constructs 
inhibitions and thus prevents expressions of feelings which he considers 
forbidden. He does not perceive his problems as originating from others 
in his life. Such children are in psychological pain and want to be helped. 
Dynamic psychotherapy is often very effective for these children, as the 
clinician addresses the defenses the child utilizes to prevent forbidden feel- 
ings and fantasies from emerging into consciousness. At the other end of 
the spectrum are children who exhibit externalizing symptoms and behav- 
iors. In short these children blame the environment for their problems; they 
do not think that issues within themselves are the causes of the problems. 

Children with disruptive symptoms often blame the environment for 
their problems, insisting that if the environment changed, their maladap- 
tive behaviors would change. Attempts at modifying their surroundings 
often have minimal effects. The underlying principle in working dynami- 
cally with children who disrupt is to consider the disruptive behavior as a 
way to defensively protect themselves from unbearable emotions. 

The avoidance of such painful feelings can be conceptualized to be sim- 
ilar to avoidance of external phobic situations (McCullough et al., 2003). 
Similar to the response-prevention component of exposure, response pre- 
vention (ERP), the child is prevented from engaging in avoidance mech- 
anisms, or established “responses.” The clinician achieves this through 
recognizing and commenting on the avoidance (defense) and thus disem- 
powering their function. The emphasis remains on observed behaviors 
and emotions within the clinical encounter; naming of inferred instinctual 
drives and intellectualized “deep” interpretations are avoided. It is impor- 
tant to stress that this technique is an “experience-near” treatment whereby 
the clinician mainly speaks with the child about the “in-the-moment” 
interaction between child and clinician and minimizes discussion of what 
he or she heard from the parents and/or school. This technique allows the 
clinician to help the child observe and discuss the inevitable repetitions 
in the sessions of the maladaptive problematic externalizing behaviors. 
In addition, since this technique does not require the clinician to infer the 
children’s motivations which are not observable, it is a technique which 
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allows for ease of replicability and facilitates capability for empiric stud- 
ies of treatment efficacy. The following is a case example addressing the 
defensive meaning of externalizing behaviors. 

Jonah, a 7-year-old, very bright boy, exhibited a variety of behavioral 
disruptions in the classroom since nursery school; he could not sleep alone. 
In this example, one source of his externalizing behaviors was illustrated 
at the end of the first session. 

When the clinician realized they had only a few minutes left in the ses- 
sion, she said, “Jonah, we are almost out of time. We will have to say 
goodbye soon and meet again next week.” Jonah replied, “But where will 
all the animals sleep when it is nighttime in the dollhouse?” The clinician 
said, “Why don’t you show me where they sleep.” As if a switch had been 
flipped, Jonah became frenetic and the dollhouse erupted in chaos as he 
shoved every animal and action figure he could grasp into one bedroom. 
He became tearful, whining, “They sleep together! They always sleep in 
the big bed.” Addressing the animals he said, “I won’t make you leave!” 

In this moment, Jonah allowed the clinician to see how intensely dysreg- 
ulated he could become around separations — both the end of the session 
and separation from his parents at bedtime. When told that the session 
would be ending, Jonah put himself in the role of the clinician revealing 
both that he felt the clinician was making him leave and that he would 
never be so cruel himself. In this moment, the feelings of rejection and 
perhaps even terror were tangibly reproduced as though the experience 
were happening in the present moment. 

The clinician simply said to Jonah that she saw how hard it was to say 
goodbye to her but they would meet next week. With this remark, and 
without making a correct direct connection to the play, or to his problems 
at home, the clinician addressed his difficulty leaving as a defense against 
the painful feelings accompanying separation. His wish to be close to the 
clinician was thwarted, provoking painful emotions, which he protected 
himself from experiencing by becoming dysregulated. 

Several sessions later, Jonah explained that the baby animals had to sleep 
in the parents’ room to “keep an eye on things” and “keep everyone safe.” 
Although this may have been a veiled reference to the primal scene and his 
concern about it, it was too experience-distant to address it as a conjecture. 

Many themes were addressed with Jonah during the course of therapy, 
including the anxiety about separation at nighttime and its connection to 
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his externalizing behaviors, as well his experience of his intelligence which 
was not challenged at school. For example, in his play, Jonah described 
how monsters scared children in order to compensate for their loneli- 
ness and lack of agency. This tension between overt problematic actions 
and inner distress was difficult for Jonah and his family to navigate and, 
thus, they sought treatment, which included helping the parents navigate 
Jonah’s anxiety without simply treating it as if it were “bad” behavior. 

Since Jonah was clearly of superior intelligence, the clinician rec- 
ommended an educational evaluation to assess the appropriate level of 
instruction. Throughout the process of the evaluation, Jonah asked the cli- 
nician why he had not been given the tests earlier. He was coming closer 
to expressing anger at his teachers and even his parents for labeling him 
a difficult child and not rewarding his giftedness. In one session, Jonah 
became very angry over the selection of board games in the clinician’s 
office. He yelled, “I hate it here! This is a place for babies!” The clinician 
affirmed that the games were not at Jonah’s level, empathizing with his 
frustration and adding, “It must make you angry when we underestimate 
you. It is easier to get angry than to worry about your mind.” This is one 
example of the clinician addressing the defensive nature of his external- 
izing behavior (avoiding consciously accentuating worries about himself). 

The clinician empathized with Jonah’s hurt feelings about his sense of 
self because the important people in his life underestimated his capacity and 
addressed his defensive (protective) response of aggression to ward off the 
hurt feelings. Jonah then began playing; a story unfolded of a duck whose 
teacher could not tolerate all the tricks he did during swimming lessons in the 
pond. The duck eventually swam away from the group and did tricks on his 
own, even though he knew it would get him in trouble. The duck yelled at his 
parents, “Tell her! Tell her! I don’t want to be on my own with my tricks!” 
Although the individualized education plan had been in place for several 
weeks, it was the clinician’s addressing the defensive nature of his expressed 
anger that precipitated a radical improvement in Jonah’s classroom behavior. 
While meeting his educational needs was an essential part of the solution, his 
ability to understand the defensive meaning of his disruptive behavior was 
ultimately the turning point. With this play he utilized higher level defenses 
than he used in the beginning of the treatment. Playing out his conflict about 
being thwarted from his wishes to be close to the parents (clinician) he used 
displacement to the play as well as greater sublimatory-like activity. In con- 
trast, earlier he utilized many more action-level lower level defenses. 
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Manual of Regulation-Focused Psychotherapy for 
Children (RFP-C) with Externalizing Behaviors: 
a Psychodynamic Approach 


In contrast to behavioral approaches, in a psychodynamic treatment for 
children with externalizing behaviors (like with children with internaliz- 
ing symptoms) the clinician tries to understand the meaning of the child’s 
maladaptive disruptive behavior. The clinician does not try to teach the 
child how to behave properly nor try to teach parents management tech- 
niques. Instead the clinician communicates to the child that there is mean- 
ing to the behavior and that it is safer to act up than feel painful emotions, 
such as sadness, shame, or other negative affect. Child treatments have 
to include an active parent component. In our manual, we describe how 
to help parents understand the meaning of their children’s behavior and 
how to approach their children in a more effective way, understanding 
the working of their child, his or her own individual needs, worries, and 
responses to stress. 

In short, we (L. Hoffman et al., 2016) describe how to systematically 
apply this technique, its clinical and theoretical roots, and how it is derived 
from the psychoanalytic concept of defense mechanisms. This work is con- 
sistent with modern neurocognitive concepts of emotional regulation, par- 
ticularly implicit emotion regulation and consistent with the new National 
Institute of Mental Health (NIMH) RDoC system (Research Domain Cri- 
teria). As a result there can be a systematic integration of clinical findings 
with neurocognitive function. 

As described in our manual: 


With Regulation Focused Psychotherapy for Externalizing Behav- 
iors (RFP-C), the focus of the treatment is not to promote cognitive 
or intellectual change in the child, referred to as classical insight, 
as in, 

“Oh, now I understand” but to promote implicit awareness that: 


(1) The emotional state that is feared or is seen as overwhelming by 
the child is not as overwhelming as he/she thinks it is and that it 
will not destroy him/her; 

(2) There are better ways to manage those emotions than to fight; 

(3) The clinician will not be hurt by those feelings and then the 
child will feel that those feelings will not destroy him or her; 
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(4) The clinician, by understanding that the behavior has meaning, 
is always implicitly communicating that to the child and com- 
municating that the child is not bad. 

(p. 218) 


With many dysregulated children, participating in a course of RFP-C 
will result in symptomatic improvement as they become more tolerant of 
painful emotions and develop an awareness that they do not have to be so 
vigorously warded off. The child reaches this implicit awareness within 
the relationship with the clinician and can then expand it to his or her life 
situations in home and at school. 

In other words, painful emotions can be mastered more effectively and 
the child’s use of aggression as his or her main coping device is dimin- 
ished. As a result of Regulation-Focused Psychotherapy the child can 
master painful emotions more effectively and has less need for the use of 
maladaptive protective devices such as fighting. 


Conclusion 


In this chapter we have highlighted the historical roots and the princi- 
ples developed when addressing children via the lens of modern conflict 
theory, particularly utilizing the technique of interpretation of defenses 
against painful emotions. It is important to stress that the technique 
involves experience-near interventions which can be utilized in short- 
term therapies as well as in longer term analytic treatments. Throughout 
the treatment the clinician has to be aware that there is meaning to the 
child’s non-verbal and verbal communications and that the child’s direct 
expression of emotions, needs, anxieties, as well as passionate desires are 
often masked by actions. 


Notes 


1 Although addressing children’s reactions to unpleasant affects is the core tech- 
nique which we describe, there are situations, especially in long-term intensive 
treatments, when the clinician addresses genetic (in the psychoanalytic sense) 
connections. However, even in those situations, it is valuable that the interpreta- 
tion be as experience-near as possible. 

2 Many of the ideas discussing defenses are directly derived from or reprinted 
from Hoffman, Rice, with Prout (Manual of Regulation-Focused Psychother- 
apy for Children (RFP-C) with Externalizing Behaviors: A Psychodynamic 
Approach, 2016). 
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3 Therefore, for our manualized psychodynamic treatment, we have chosen the 
term regulation-focused instead of defense-focused because the term regulation 
is more descriptive and theory-neutral than the term defense. 

4 Readers interested in a practical application of the ideas spelled out in this chap- 
ter with regard to externalizing disorder may find our treatment manual, Manual 
of Regulation-Focused Psychotherapy for Children (RFP-C) with Externaliz- 
ing Behaviors: A Psychodynamic Approach (L. Hoffman et al., 2016) useful. 


Chapter I5 


Implicit attitudes, unconscious 
fantasy, and conflict 


Benjamin A. Saunders and Philip S$. Wong 


Psychoanalysis is a theory of mind based on conflict. There is a criti- 
cal need for research that emerges from outside of the consulting room 
based on data independent of the clinical process. In this chapter, we dis- 
cuss whether a particular kind of conflict — between implicit and explicit 
attitudes — may serve as a useful contrast to psychoanalytic perspectives 
on unconscious fantasy and conflict. In the social cognition literature, an 
upsurge of interest in mental processes outside awareness has developed, 
centered on a methodology called the Implicit Association Test (IAT). We 
report on selected aspects of IAT research (especially on racial stereo- 
types), and examine the conceptual convergence and divergence of this 
research with psychoanalytic perspectives on unconscious conflict. 
Although psychoanalysis is a theory of mind based on conflict, the exact 
nature of conflict varies depending on the theoretical branch of psychoanal- 
ysis to which one ascribes. The importance of conflict between systems of 
the mind-Unconscious and Pre-conscious-Conscious (Ucs. and Pes.-Cs.)— 
was a core feature of Freud’s topographical model (S. Freud, 1915e). The 
well-known shift to the structural model was spurred on by clinical obser- 
vation that there are aspects of mental activity, such as defense or moral 
prohibitions, which are unconscious in the same sense as the instinctual 
impulses of the system Ucs. (S, Freud, 1923). In subsequent theoretical 
revisions, Arlow and Brenner (1964) and Brenner (1982b) attempted to 
reconcile the differences between Freud’s topographical model with its 
focus on systemic differences between Pcs.-Cs. and Ucs., and the structural 
model with its focus on a descriptive and dynamic unconscious (Arlow & 
Brenner, 1964). In these theoretical revisions, a consistent theme of con- 
flict is identified (Brenner, 1982b). Conflict, and most especially conflict 
that stems from or involves significant activity outside awareness, that is, 
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unconscious conflict, is key. The concept of unconscious conflict brings 
together central elements of the topographical and structural models and is 
one of several unifying concepts in psychoanalysis. 

Considering another feature of modern classical theory — unconscious 
fantasy (Arlow, 1969; Abend, 2008) — can help elucidate what is uncon- 
scious and what specifically is in conflict. These fantasies are what Freud 
(1926a) described as the danger situations, or calamities of childhood 
(Brenner, 1979a), and are based on instinctual (libidinal and aggressive) 
wishes met with childhood experiences (loss of love, loss of object, bodily 
harm/castration, punishment), resulting in fantasy that is ultimately — and 
at times only distantly — related to elements of these childhood experiences. 
These fantasies, involving instinctual wishes and real or imagined reac- 
tions to them (the basis of conflict), are expressed through compromises 
or “compromise formations” (Brenner, 1982b) that emerge in awareness 
in different guises shaped by primary process activity. 

Unconscious fantasy is manifest in symptoms, dreams, and parapraxes 
through a permeable and malleable boundary between awareness and 
unawareness. The interaction between unconscious fantasy and conscious 
experience is complex, and depends on the perceived content, the impor- 
tance of the content (the level of activation or cathexis), and the general 
state of the person’s functioning, including reality-testing and defensive 
structure (Arlow, 1969). Unconscious fantasies and their derivatives can 
emerge into awareness at different times; a sharp distinction between con- 
scious and unconscious is unnecessary (Arlow, 1969; Abend, 2008). In 
fact, Arlow (1969) clearly states that a sharp distinction between conscious 
and unconscious limits our understanding of the dynamics of childhood 
fantasies. These fantasies are expressed variably in relation to awareness 
and depend highly on the context. 


Experimental literature 


Although unconscious conflict and fantasy are central elements of clinical 
theory and practice for those adhering to modern psychoanalytic structural 
(or conflict) theory, much of the data and conclusions have been drawn 
from the consulting room. While the clinical situation is rich with meaning 
and nuance, there is a critical need for research that emerges from outside 
the consulting room based on data independent of clinical process (e.g., 
Shevrin, 1995). Psychoanalytic theory, and any theory for that matter, 
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makes assumptions upon which different elements of the theory are tested 
and revised. However, independent examination of a theory’s assumptions 
is necessary for robust development and evolution of a theory. For psy- 
choanalysis, two of these assumptions are the concept of a psychological 
unconscious and conflict that ensues between instinctual wishes and grati- 
fication of these wishes (unconscious fantasy). 

The experimental literature on conscious and unconscious processes 
has a lengthy and involved history in different areas of psychology. The 
clinical literature contains investigations of hypnosis and subliminal 
perception (see Shevrin & Dickman, 1980). The experimental literature 
includes investigations of divided attention, implicit and explicit mem- 
ory, and automatic processes (see Bargh & Chartrand, 1999). There are 
also a few interdisciplinary approaches aimed at integrating cognitive- 
experimental methods with psychoanalytic ideas (e.g., Shevrin et al., 
1996; Wong, 1999). 

In the social and social cognitive literature, an upsurge of interest in 
mental processes outside awareness has developed, centered on a method- 
ology called the Implicit Association Test (IAT). As will be described, the 
IAT has been used to investigate implicit psychological processes — those 
processes that occur either without perceptual awareness of the object in 
question (the stimulus) or without awareness of the effects of the object 
in question. The IAT is based on an associationist view of the mind which 
posits that items (objects, images, thoughts, feelings) that are linked in 
time or behavior (via association) are likely related in important ways. 
A relevant feature of the IAT for our purposes is that we can examine the 
nature of conflict, operationalized by the difference or disparity between 
explicit and implicit associations. 

The psychoanalytic view of unconscious fantasy and conflict holds that 
there are identifiable “unconscious fantasies” or what in social cognitive 
terms could be called “organized implicit associations” that shape what 
happens in awareness or in behavior. In what follows, we will first describe 
the IAT and its research, focusing in particular on racial stereotyping (an 
emotionally-charged topic that involves reaction to difference). We will 
describe the basics of the IAT and then identify areas in the literature that 
shed light on how we might understand conflict. In particular, we will 
examine the question of how conflict between implicit and explicit asso- 
ciations may serve as a useful contrast to psychoanalytic perspectives on 
unconscious fantasy and conflict. 
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Implicit attitudes 


Since before the birth of psychology as a field, scientists have known that 
things outside of one’s awareness can affect behavior (Suslowa, 1863). 
Indeed, not long after S. Freud (1910a) developed psychoanalysis and quite 
some time before his work rose to prominence in the United States, two 
researchers at the University of Wiirzburg reported the first experimental 
evidence of “imageless thought,” or thought in the absence — generally — of 
specific conscious representations (Mayer & Orth, 1901; see Mandler, 2011 
for a review). They discovered these so-called imageless thoughts by exam- 
ining participants’ thought processes, with a particular focus on what hap- 
pened between participants’ exposure to a stimulus word and their reaction 
to that word. What Mayer and Orth observed was that although participants 
were able to report a conscious experience that was neither an image nor 
an act of volition (i.e., a choice, a series of physical movements), partici- 
pants themselves were unable to elaborate on these imageless thoughts 
any further. Not knowing how to study a phenomenon for which their parti- 
cipants had no words, they introduced a new theoretical term for them — 
bewussteinslagen (i.e., dispositions of consciousness). But Mayer, Orth, and 
their Würzburg contemporaries received considerable backlash from Wilhelm 
Wundt (1907), Edward Titchener (1909) and others for their interest in “high 
psychical processes” that Wundt believed were not applicable to experimen- 
tal analysis (Mandler, 2011). The empirical study of unconscious thoughts, 
therefore, failed to reach the mainstream for another several decades. The 
idea that a person could have thoughts or attitudes outside awareness has 
drawn intense experimental scrutiny only recently in mainstream psychol- 
ogy. It has only been in the last 25 years that implicit social cognition (i.e., 
the thoughts that we may have about our social world that are outside of our 
awareness) emerged as an earnest scientific endeavor. The proverbial crown 
jewel of implicit social cognition is the implicit attitude, which Greenwald 
and Banaji (1995) defined as a trace of some previous experience to which 
people do not have conscious access that affects our thoughts, emotions, or 
actions toward social objects (1.e., people, places, ideas or policies). Implicit 
and explicit attitudes differ in several ways. Although the measurement of 
explicit attitudes typically involves self-report (i.e., pencil-and-paper) mea- 
sures, the measurement of implicit attitudes is much more sophisticated 
and quite often (but not always) involves the use of personal computers. 
These measures collectively differ from explicit measures in that they do 
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not involve introspection on the part of the participant. Instead of reporting 
feelings or evaluations about a particular idea, group of people, and so forth, 
participants completing implicit measures are typically asked to make deci- 
sions under time constraints, and these constraints are important because the 
speed with which people make these decisions is a strong indicator of how 
they feel about the attitudinal object under investigation (Fazio, 2000). 

Our general knowledge to date suggests that explicit and implicit atti- 
tudes are distinct-but-related attitudes (Nosek, 2007). In one of the more 
robust tests of this argument, Nosek (2005) used the correlational method 
to examine the relationship between explicit and implicit attitudes. Posi- 
tive correlations, moreover, would suggest that participants who explicitly 
reported preferring one concept to another tended to show a similar prefer- 
ence on the implicit level. Participants were randomly assigned to complete 
implicit and explicit measures of the same topic across 50 different issues. 
Some participants reported their attitudes on social issues, like whether 
they were pro-choice or pro-life with respect to abortion. Other participants 
completed the same task although with more trivial issues, including their 
preferences for talk show hosts Jay Leno or David Letterman, short people 
or tall people, or summer versus winter. The correlation between explicit 
and implicit attitudes ranged from below .20 to above .75, and the study 
produced a median correlation of .48 (Nosek, 2005). Overall, then, among 
many attitudes, there appears to be a moderate positive correlation between 
implicit and explicit measures. What this finding suggests is that even 
though people tend not to be aware of their implicit attitudes, these atti- 
tudes often — but not always — correlate with their explicit attitudes. For our 
purposes, however, we are interested in the phenomena in which explicit 
and implicit attitudes do not correlate. As described in the following, we 
will operationalize this as implicit-explicit discrepancy and take this dis- 
crepancy as an index of conflict. Since a substantial amount of the attitude 
literature discusses and, perhaps more important, uses one particular mea- 
sure of implicit attitudes, we will discuss that measure in some detail next. 


The implicit association test 


The Implicit Association Test (IAT; Greenwald et al., 1998) is by far the most 
popular measure of implicit, evaluative associations in psychology (Oswald 
et al., 2013), having been administered well over 14 million times, across 39 
different nations, and in 25 languages (Banaji & Greenwald, 2013). The IAT 
measures implicit attitudes by assessing the speed with which people respond 
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to concepts, where these concepts largely, if not entirely, consist of words 
and images (Nosek et al., 2007). The logic of the IAT is that this sorting task 
should be easier (and responses given more quickly) when a stimulus and 
category are strongly associated than when they are weakly associated. 
Although numerous IATs have been designed to measure evaluative 
associations toward a range of attitudinal objects, the preponderance of 
research, attention, and controversy surrounds the race IAT (Greenwald 
et al., 1998), which assesses the degree to which people hold implicit racial 
preferences for White Americans over Black Americans, or vice versa. As 
with most IATs, the race IAT is publicly available online at Project Implicit 
(https://implicit.harvard.edu/implicit/) and various other secondary web- 
sites that administer IAT tests. Upon initiating the race IAT, people view 
words and images, one at a time, on a computer screen, and categorize 
these stimuli by pressing one of two keys (see Figure 15.1 for a schematic 


Block Left Key Assignment Right Key Assignment 

1 Black American faces White American faces 

2 Pleasant words Unpleasant words 

3 Black American faces + Pleasant words White American faces + Unpleasant Words 
4 Black American faces + Pleasant words White American faces + Unpleasant Words 
5 White American faces Black American faces 

6 White American faces + Pleasant words Black American faces + Unpleasant words 

7 White American faces + Pleasant words Black American faces + Unpleasant words 


f__\m=\\_\ SL 


Figure 15.1 Schematic Overview of the Race IAT 
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overview). For example, one key refers to the category White or pleas- 
ant and the other key refers to the category Black or unpleasant. If the 
stimulus presented on the computer screen is either a picture of a White 
face or a pleasant word, then participants press the key specified for that 
pairing. If the stimulus presented is either a picture of a Black face or an 
unpleasant word, then participants press the key specified for this alternate 
pairing. The race IAT records the time it takes people to classify each 
word-image pairing, and this response time is the basic unit of analysis. 
The aforementioned sequence of the race IAT is often referred to as the 
compatible judgment to denote that it should be relatively easy for some- 
one who prefers White people to Black people. Participants perform this 
sequence multiple times with different stimuli centered on the same idea. 
Another sequence of the race IAT instructs participants to classify words 
or pictures in the same fashion, except one of the keys is associated with 
the category White or unpleasant and the other with the category Black 
or pleasant. This sequence is referred to as the incompatible judgment to 
denote that it should be relatively difficult for someone who prefers White 
people to Black people; participants also perform this sequence multiple 
times across numerous stimuli. Preference for one group over the other is 
determined by computing the “IAT effect” — the mean response time for 
the incompatible trials minus the mean response time for the compatible 
trials (after certain transformations of the measures have been applied). 
People who perform compatible judgments faster than incompatible judg- 
ments show an automatic preference for White people, and those who 
perform the incompatible judgment faster than the compatible judgment 
show an automatic preference for Black people. On the basis of the size 
of the difference between the two response latencies, respondents are told 
they possess either a “slight,” a “moderate,” or a “strong” preference, and 
the race IAT findings reliably show that the majority of Americans (~73%) 
show an automatic preference for White people (Dasgupta et al., 2000; 
Blanton & Jaccard, 2006; Banaji & Greenwald, 2013). 


Predicting behavior 


In recent years, the idea that implicit attitudes as measured by the IAT 
predict a range of psychologically meaningful behaviors has received 
considerable empirical support. In particular, participants’ scores on 
a racial stereotype version of the IAT predicted how they viewed a 
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target’s ambiguous behavior (Rudman & Lee, 2002). Specifically, when 
the target had a name typically more associated with Black Americans 
(e.g., Kareem), participants with higher racial stereotype IAT scores 
judged the target’s behavior as being more hostile and sexist than when 
the target had a name typically more associated with White Americans 
(e.g., Donald). 

Ultimately, however, measures of prejudice are only considered valuable 
when they go beyond predicting how people interpret ambiguous behavior 
and allow researchers to predict how people will actually behave. With 
that particular goal in mind, McConnell and Leibold (2001) tested whether 
the race IAT would predict non-verbal behavior during interactions with a 
Black or White experimentalist. In their study, participants, believing that 
they were to complete a study on “word perception,” were videotaped as 
they completed an interview with a White female experimentalist. In their 
interview, participants answered questions about their experiences in psy- 
chology. They subsequently completed a questionnaire booklet that con- 
tained several explicit measures of prejudice before completing the race 
IAT. After participants completed the IAT, they were greeted by a Black 
female experimentalist who asked them questions about the study. Follow- 
ing this task, participants were thanked and debriefed. What participants 
did not know until the debriefing session, however, was that their behavior 
had been recorded by video cameras and that the experimentalists rated 
each participant on how friendly they had acted toward the experimen- 
talists. Trained judges rated participants’ videotaped behavior, and they 
examined, among other things, participants’ speaking time, how much 
they smiled, the number of speech errors and speech hesitations commit- 
ted as well as the number of social comments that participants made to 
the experimentalists. The results revealed that both explicit and implicit 
measures of prejudice predicted how the experimentalists perceived the 
participants. That is, as participants’ preferences for White people over 
Black people tended to increase on both the race IAT and on explicit mea- 
sures of prejudice, they also tended to be perceived as more positive by the 
White experimentalist than by the Black experimentalist. However, only 
the race IAT predicted participants’ non-verbal behavior toward the exper- 
imentalists. Specifically, favorable bias toward White people on the IAT 
predicted less speaking time, less smiling, fewer social comments, more 
speech errors, and more speech hesitations in interactions with the Black 
(compared to the White) experimentalist. Thus, in predicting non-verbal 
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behaviors related to prejudice, the race IAT was able to predict a range of 
behaviors that explicit measures of prejudice were not able to account for. 

The race IAT also predicts peoples’ perceptions of the hostility of Black 
faces in a task where two-dimensional faces morph to express anger and hap- 
piness. Participants with higher race IAT scores took longer to notice when 
Black faces changed from being angry to being happy than it took them to do 
the same for White faces. However, when Black faces were initially happy, 
participants with higher race IAT scores were quicker to notice their facial 
expressions as having changed from happy to angry than they were able to 
do for White faces (Hugenberg & Bodenhausen, 2003). A follow-up study 
revealed that participants with higher race IAT scores judged faces designed 
to be racially ambiguous as being Black when the facial expressions were 
angry but not when they were happy (Hugenberg & Bodenhausen, 2004). 

The race IAT is also associated with brain activity and self-regulatory 
resources. In one study, Richeson and Shelton (2003) instructed partici- 
pants who had taken the race IAT to complete the Stroop (1935) task, 
wherein participants report the color of stimulus words on successive tri- 
als. On control trials, the color of the word matches the semantic mean- 
ing of the word. But on incompatible trials, the semantic meaning of the 
stimulus word does not match the color in which the word is presented 
(e.g., the word red might be presented with a green font color). The speed 
with which participants accurately respond to control trials is then sub- 
tracted from their response latencies to incompatible trials to produce a 
measure of Stroop interference, and this interference varies as a function 
of attentional capacity (Macleod, 1991; Engle, 2002). What they found is 
that White participants with anti-Black IAT scores suffered from greater 
loss of attentional capacity, as measured by the Stroop test, after inter- 
acting with a Black (but not White) actor (Richeson & Shelton, 2003). 
Moreover, the IAT predicted greater activation of the amygdala, an area of 
the brain associated with fear responses, when participants viewed unfa- 
miliar Black faces compared to unfamiliar White faces (Cunningham et 
al., 2003). Importantly, anti-Black implicit attitudes may have real life-or- 
death consequences in the hospital, as physicians with such attitudes were 
less likely to recommend thrombolysis therapy for myocardial infarction 
to Black patients and more likely to recommend thrombolysis therapy for 
comparably-diagnosed White patients (Green et al., 2007). 

The IAT is the most widely known and used measure of implicit, evalu- 
ative associations in psychology. The race version of the IAT predicts a 
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multitude of meaningful psychological behaviors, including the degree 
to which Black targets are viewed as hostile or sexist; the expression 
of averse non-verbal behavior to Black targets; the construal of racially 
ambiguous faces as being Black when they were paired with angry (but 
not happy) facial expressions; the depletion of cognitive resources; the 
activation of a brain region associated with fear when viewing unfamiliar 
Black faces; and the likelihood of recommending thrombolysis therapy for 
Black versus White patients. One prevailing, but erroneous, assumption 
about implicit attitudes, however, is that they are incapable of changing. 
Fortunately, just like explicit attitudes, implicit ones are, in fact, mallea- 
ble, and recent research suggests that their change often depends on the 
social context in which one lives. 


Malleability of implicit attitudes 


What we know from social cognitive research is that implicit attitudes 
can shift depending on their social context. In the first demonstration of 
this effect, Dasgupta and Greenwald (2001) recruited participants for an 
experiment that involved two sessions. During the first session, participants 
completed a race IAT in addition to what they were told was a “general 
knowledge” task but was in actuality one of three experimental conditions. 
In one condition, participants viewed images of — according to Dasgupta 
and Greenwald — admired Black individuals (e.g., Martin Luther King, 
Jr., Michael Jordan, Denzel Washington) and disliked White individuals 
(e.g., Jeffrey Dahmer, Timothy McVeigh, Ted Bundy). In another condi- 
tion, participants viewed images of disliked Black individuals (e.g., O. J. 
Simpson, Marion Barry, Louis Farrakhan) and admired White individuals 
(e.g., Tom Hanks, John F. Kennedy, Jay Leno). Participants in these two 
conditions were ultimately compared to control participants who viewed 
non-racial stimuli (e.g., flowers and insects). Next, participants completed 
the race IAT and explicit measures of prejudice and returned to the labo- 
ratory 24 hours later to complete the race IAT and explicit measures of 
prejudice a second time. Their results showed that participants who were 
exposed to pro-Black media (admired people who were Black and disliked 
people who were White), compared to participants in the pro-White media 
exposure and control conditions, demonstrated a reduction in their level 
of implicit bias for people who were White as measured by the IAT. This 
reduction in bias occurred only on participants’ implicit measures — no 
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pattern of reduction emerged on explicit measures of prejudice. The reduc- 
tion, moreover, was persistent for at least 24 hours, as participants com- 
pleted a second race IAT the following day and the results were concordant 
with their first tests. Taken together, this study revealed that our implicit 
attitudes are malleable and subject to shifts according to minor cues in our 
social context. 

More recent research further extends Dasgupta and Greenwald’s (2001) 
findings in two important ways. First, in addition to reducing bias, social 
context may affect self-concept by altering one’s perceptions of abilities 
and skills. Second, changes in implicit attitudes may persist for well over 
24 hours, as the following longitudinal study yielded changes in implicit 
attitudes over the course of an academic semester. 

The potential for something as subtle as social context to alter self- 
perceptions has far-reaching implications. For example, women who 
pursue education or careers in science, technology, engineering, and 
mathematics (STEM) fields, may be affected by widely known cultural 
stereotypes that women are less skilled in these areas, ultimately dis- 
couraging women from pursuing STEM aspirations (Dasgupta, 2011). 
Stout et al. (2011) examined how exposure to positive, same-gender 
instructors influenced the performance of female students in a STEM 
calculus course. In a longitudinal and quasi-experimental design, 
Stout and colleagues tracked the academic progress of groups of stu- 
dents across multiple sections of the same calculus course while also 
sampling students’ implicit attitudes toward mathematics compared to 
humanities, implicit identification with math compared to the human- 
ities, and explicit confidence in their math abilities (as measured by 
their expected performance in their calculus class) at the beginning and 
end of the term. They found that although the gender of the instruc- 
tor did not affect male students’ implicit attitudes, identification, and 
self-efficacy in math, contact with female instructors increased female 
students’ implicit attitudes toward math, their implicit identification 
with the field of mathematics, and their explicit self-efficacy in math. 
In other words, the presence of positive female role models in a tradi- 
tionally stigmatized domain enhanced female students’ implicit self- 
perceptions. Taken with the results of the earlier study, these results 
suggest that social context influences not only one’s implicit biases 
toward others, but one’s implicit self-perceptions as well. 
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Conflict 


The idea that matters of the heart and mind often conflict, producing an 
array of unpleasant results, is not only well-known, but has also guided 
many of the world’s classic literary works — like Homer’s The Odyssey to 
contemporary works alike, as in Collins’s The Hunger Games. But conflict 
in the social cognitive sense has important implications for how people 
make sense of the social world, those who reside in it, and people them- 
selves. For our current purposes, we define conflict as the discrepancy 
between implicit and explicit attitudes. 

When people hold implicit-explicit attitudinal discrepancies (IEDs), 
they tend to process discrepancy-relevant information more carefully 
(Briñol et al., 2006). For example, when people show a discrepancy 
between explicit measures of something relevant to the self-concept and 
implicit measures of the same construct (as measured by the IAT), they 
pay more attention to the quality of arguments when being persuaded in a 
subsequent task. Brifiol et al. (2006) asked psychology majors to complete 
an IAT that assessed participants’ levels of implicit shyness. Participants 
next completed an explicit measure of shyness, and then read a persua- 
sive message containing weak or strong arguments (the experimental 
manipulation) on the benefits of being shy for psychologists. Finally, par- 
ticipants rated the degree to which they themselves believed that shyness 
was a positive trait for psychologists. The results revealed that partici- 
pants’ degree of discrepancy predicted how carefully they reviewed the 
persuasive message on shyness. That is, the magnitude of participants’ 
IEDs predicted how much their final rating of shyness as being a positive 
trait for psychologists was influenced by whether the persuasive message 
about shyness was weak or strong. 

The fact that people who hold implicit-explicit attitudinal discrepancies 
think about things more carefully does not mean that they will ultimately 
hold stronger attitudes. In fact, recent research suggests that the converse 
is more likely to be true. People with greater implicit-explicit attitudinal 
discrepancies about exercising reported more changes in their subsequent 
attitudes about exercising (after being persuaded that they were more or 
less into exercising than they thought) than people with fewer discrep- 
ancies (Karpen et al., 2012). Thus, although implicit-explicit attitudinal 
discrepancies predict enhanced information processing, this additional 
processing does not lead to stronger attitudes. In fact, some purport that 
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the added information processing serves to reduce feelings of implicit self- 
doubt (Briñol et al., 2003, as cited in Briñol et al., 2006; Petty & Briñol, 
2009). Next we will discuss how IEDs may affect one’s self-concept and 
the way that they interact with others — aside from information processing. 


Conflict and the self-concept 


In addition to feelings of implicit self-doubt and information process- 
ing, IEDs also predict feelings of increased discomfort, operationalized 
as speech interruptions in observations of verbal behavior and as self- 
touching in observations of non-verbal behavior (Olson & Fazio, 2007). In 
one experiment, White participants completed a measure of implicit preju- 
dice and subsequently evaluated a Black target individual on two explicit 
measures: a self-report questionnaire and a videotaped presentation. The 
degree to which their implicit and explicit evaluations diverged positively 
predicted their degree of speech interruptions and self-touching during 
the videotaped presentation. Importantly, the direction of participants’ 
discrepancy did not qualify the pattern of their behavior. In other words, 
having favorable implicit attitudes toward Black people and unfavorable 
explicit attitudes toward the Black target individual was associated with 
the same level of discomfort as when the pattern of the discrepancy was 
reversed. 

Not only do IEDs about social groups give rise to personal feelings of 
discomfort, but discordant self-esteem predicts defensive behavior (Jor- 
dan et al., 2003). In his now classic work, Leon Festinger (1957) showed 
that people experience a particular kind of stress, which he termed cogni- 
tive dissonance, upon realizing that they hold: (a) two opposing beliefs 
or values, or (b) a belief or value that conflicts with their behavior. When 
people experience cognitive dissonance, then, they are motivated to reduce 
it (Festinger, 1957). Jordan et al. (2003) show that people with high IEDs 
with regard to self-esteem engaged in greater efforts to reduce dissonance 
(through rationalization) than their low IED peers. Implicit-explicit dis- 
crepant self-esteem not only leads to defensive behaviors but is also asso- 
ciated with negative health outcomes. Schréder-Abé et al. (2007) found 
that participants reported higher levels of anger suppression and depres- 
sive attributions, and lower levels of mental (as measured by the ner- 
vousness subscale of the Trier Personality Inventory [Becker, 1989]) and 
physical health (as measured by the degree to which participants reported 
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the number of days that they had been ill enough to stay in bed, had not 
felt well, and had experienced bad mood) when their implicit and explicit 
self-esteem were in conflict than when they were congruent. 

Taken together, these findings suggest that IEDs, whether the discrepan- 
cies emerge between external attitudinal objects or emerge among aspects 
of the self-concept, lead to feelings of discomfort and defensive behaviors. 
To put this another way, conflict between implicit and explicit attitudes has 
consequences for self- and affect regulation. 


Conflict and interpersonal relations 


The potential discrepancy between implicit and explicit attitudes, and the 
implications that such a discrepancy could have for social relations, have 
comprised an area of inquiry in social psychology prior to the arrival of 
procedures designed to measure implicit attitudes. Gaertner and Dovidio 
(1986) coined the term aversive racism to describe people who consciously 
identify as non-prejudiced but appear to carry unconscious prejudices. In 
one study designed to test the aversive racism theory, non-Asian partici- 
pants with low levels of explicit prejudice completed a measure of implicit 
prejudice and were identified as either truly low in prejudice or in posses- 
sion of implicit attitudes consistent with aversive racism (Son Hing et al., 
2005). Compared to participants who were truly low in prejudice, those 
whose attitudes were consistent with aversive racism discriminated more 
against a relevant out-group by disproportionately cutting that group’s stu- 
dent association budget. Consistent with this idea, another study showed 
that after receiving negative performance feedback White and Asian par- 
ticipants with high explicit self-esteem and low implicit self-esteem tended 
to recommend more severe punishment for a Native American target indi- 
vidual (i.e., John Proudfoot) who had started a fistfight than they recom- 
mended for a similarly behaving White target individual (i.e., John Pride; 
Jordan et al., 2005). Participants with congruent implicit and explicit self- 
esteem did not show the same pattern of results and were more equivalent 
in their recommendations. Thus, participants with low implicit but high 
explicit self-esteem felt compelled to derogate an out-group member as a 
means of maintaining a positive self-view. What these findings suggest is 
that, consistent with their disruption to self-regulation and affective pro- 
cesses, IEDs may lead to discrimination or out-group derogation when 
one’s self-image is threatened. 
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Implicit associations, unconscious conflict, 
and psychoanalytic theory 


We now turn to a discussion in which we address the following question: 
To what extent do elements of psychoanalytic conflict theory converge 
or diverge with results from research on implicit attitudes and associa- 
tions (i.e., the IAT)? Before beginning this discussion, a few cautions 
about terminology are in order. In the IAT, “implicit” and “explicit” refers 
loosely to a person’s awareness of an association between two objects. 
More specifically, an implicit association is one in which a person is not 
asked directly about the relationship between two objects which are vis- 
ible in awareness; rather, the relationship is assessed in indirect ways such 
as with reaction time. An explicit association is one in which a person is 
asked directly about the relationship between two objects and responds 
verbally. In psychoanalysis, use of conscious and unconscious is only 
partly related to the implicit-explicit distinction. Descriptively, a patient 
is aware (conscious) of a thought, idea, or feeling in clinical process, as 
articulated through language. This descriptive use is similar to the experi- 
mental approach of asking for a research participant’s explicit association. 
In clinical process, however, unconscious fantasies are reflected in myriad 
ways that can include behaviors (e.g., enactments) but also other subtle 
modes of expression. For current purposes, we will adhere to the descrip- 
tive use of the conscious-unconscious distinction (as opposed to the topo- 
graphic model’s systemic use of this distinction). 


Areas of convergence 


Conflict between implicit and explicit attitudes has 
consequences for self- and affect regulation 


There are three relevant considerations here. First, research on the 
implicit-explicit discrepancy (IED) suggests that greater discrepancy 
leads to a manifest experience of discomfort (increased self-touching 
and speech interruptions). Although self-touching/discomfort or speech 
interruptions do not approach the intensity of a clinical symptom, this 
IED finding is consistent with the psychoanalytic clinical observation that 
unconscious conflict can result in peremptory (immediate) and automatic 
(uncontrollable) behavior. In the example of self-touching, the behavior 
also coincides with an experience of discomfort. This finding and the 
process it reveals is notably similar to psychoanalytic formulations of 
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symptom formation in that a symptom is often peremptory, uncontrol- 
lable, and involves discomfort. 

Second, the IED finding above also highlights how unconscious conflict 
can be expressed in behavior. While this behavior (self-touching, speech 
interruptions) was not understood as clinically problematic, it is plausible 
that such behaviors, which are thought to be expressions of unconscious 
conflict, could be woven into pathological clinical (behavioral) enactments. 

And third, when explicit and implicit self-esteem are in conflict, there are 
higher levels of anger suppression and depressive attributions, and lower 
levels of mental and physical health. Discrepant self-esteem also leads to 
defensive behaviors such as increased rationalization. A disparity between 
explicit self-esteem (high) and implicit self-esteem (low) is consistent 
with what has been observed clinically with narcissistic disturbances. 


Conflict between implicit and explicit attitudes 
leads to increased derogation of others 


When one’s self-image is threatened, IEDs lead to increased discrimination 
and marginalization of the out-group. This dynamic process is, again, con- 
sistent with what has been observed with narcissistic disturbances: negative 
attitudes are expressed toward others in order to maintain a fragile self. 


Malleability of implicit attitudes 


There is increasing evidence suggesting that social context influences 
not only one’s implicit biases toward others but also one’s implicit self- 
perception as well. These findings indicate that the boundary between 
implicit associations and explicit attitudes or behavior can be fluid. Simi- 
larly, in psychoanalysis, unconscious fantasy and conflict related to the 
fantasy can emerge in awareness in many different forms, depending on 
the context. Data from experimental work appear to support the common 
clinical observation that context matters. 


Areas of divergence 


In order to maintain close experimental control over variables, the IAT 
and other research on implicit attitudes examine constructs in a way that 
does not (and probably cannot) approximate the complexity of the clini- 
cal situation. Methodologically, the IAT relies on data about the associa- 
tive strength between two items. Conceptually, the IAT presents a focused 
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model of implicit and explicit associative networks, including observa- 
tions of interactions between the networks. The theory is, in most respects, 
guided by the data. 

In contrast, psychoanalytic theory provides a comprehensive, sweeping 
model of the mind that includes, among many other things, developmental 
hypotheses, a distinction between conscious and unconscious, and a dis- 
tinction between forms of thought. The theory includes the idea that uncon- 
scious fantasy is expressed in a variety of ways reflecting different sides 
of a conflict. The ultimate developmental source of conflict can be traced 
to early instinctual needs and psychic trauma that has universal salience 
(loss of love, loss of object, bodily harm/castration). These core conflicts 
are enduring aspects of personality, and when they are intense (i.e., not 
resolved in typical fashion), they can lead to troubles in living. Research on 
implicit attitudes and associations, which we view as conceptually similar 
to the psychoanalytic view of unconscious fantasy, does not have these the- 
oretical assumptions connected to its model. For example, it is not posited 
at this point that implicit associations are developmentally established or 
have enduring salience regarding one’s overall life experience. Not surpris- 
ingly, then, there is no IAT data as yet investigating implicit associations 
that approximate the complex unconscious fantasies that may have origins 
in early childhood struggles. Instead, current IAT studies investigate sim- 
ple implicit associational strength between two items while observing the 
effects of these associations in awareness or in behavior. 

Similarly, the IAT does not address the possibility of alternate modes 
of thought such as primary and secondary process. In psychoanalysis, 
the structure of unconscious fantasy is based largely on primary process 
mental activity whereas implicit associations are structured on secondary 
process mental activity. The approach to implicit associations is, thus far, 
bound to evaluative attitudes (whether something is good or bad, posi- 
tive or negative) and not variations in meaning. Symbolic meaning and 
different levels of meaning, which are important features of unconscious 
fantasy, are not part of the IAT paradigm as it is currently configured. 


Conclusion 


Our examination of areas of convergence and divergence between the psy- 
choanalytic view of unconscious conflict and fantasy, and the social cog- 
nitive view of implicit-explicit association and discrepancy, suggests that 
there are several areas for future development. Further investigation of the 
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role of conflict/IED in symptom formation, behavioral enactments, and 
narcissistic disturbances can lead to increased understanding of the nature 
of unconscious fantasy and conflict. 

In our quest to understand the human mind, these manifestly separate 
but related disciplines — psychoanalysis and social cognition — can each 
benefit from the other’s perspectives and findings. Both disciplines exam- 
ine closely how context matters. Social cognition tends to highlight the 
current social and interpersonal context in understanding what emerges 
in behavior from a network of implicit (unconscious) cognitive and affec- 
tive associations. Psychoanalysis tends to highlight unconscious (implicit) 
cognitive, affective, and motivational associations and their impact on 
behavior. Context in psychoanalysis also includes a strong emphasis on 
early developmental experiences and on different modes of thought and 
association. Social cognitive research could benefit from increased atten- 
tion to developmental and motivational complexities in implicit processes 
and behavior. Psychoanalytic research could benefit from increased atten- 
tion to operationalizing complex contextual information in order to under- 
stand further the nature of unconscious processes and behavior. Implicit 
associations, unconscious fantasy, and the conflicts that arise among these 
associations and fantasies constitute one potentially fruitful area of inves- 
tigation involving social cognition and psychoanalysis. 


Chapter 16 


Neural basis of intrapsychic 
and unconscious conflict and 
repetition compulsion 


Heather A. Berlin and John Montgomery 


Recently, psychologists, psychiatrists, and neuroscientists have shown 
interest in scientific data relevant to analytic theory (Bilder & LeFever, 
1998; Westen, 1999; Solms & Turnball, 2002) and in the reformulation 
of its concepts using advances in cognitive science (Erdelyi, 1985; Kihl- 
strom, 1987; Horowitz, 1988; D. Stein, 1992, 1997; D. Stein et al., 2006; 
Turnbull & Solms, 2007; Berlin, 2011). Psychodynamic theories empha- 
size unconscious dynamic processes and contents that are defensively 
removed from consciousness as a result of conflicting attitudes. Empirical 
studies in normative and clinical populations are beginning to elucidate 
the neural basis of some psychodynamic concepts like repression, sup- 
pression, dissociation, and repetition compulsion. 


The neural underpinnings of conflict 


Repression 


S. Freud (1892a) wrote that human behavior is influenced by unconscious 
processes, which work defensively to manage socially unacceptable ideas, 
motives, desires, and memories which might otherwise cause distress. He 
argued (1915d) that repression works defensively to conceal these “unac- 
ceptable” mental contents and their accompanying distress, but that the 
concealed thoughts, emotions, or memories may still influence conscious 
thoughts and feelings as well as behavior. Mental illness arises when these 
unconscious contents are in conflict with each other. 

Research suggests a link between physical illness and people with 
repressive personality style (usually measured by questionnaires and/or 
psychological tests), who tend to avoid feeling emotions and defensively 
renounce their affects, particularly anger (Jensen, 1987; Schwartz, 1990; 
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Weinberger, 1992, 1995). The inhibition of conscious access to emotions 
puts the body, especially the heart and immune system, under significant 
stress (Westen, 1998). These memories and emotions continue to influence 
behavior, for example, when a person with repressed memories of child- 
hood abuse later has difficulty forming relationships. Repressed contents 
may leak into consciousness via a Freudian slip (accidentally revealing 
a hidden motive), free association, or dreams, or they may be expressed 
through symptoms (e.g., a repressed sexual desire may resurface as a ner- 
vous cough [Breuer & Freud, 1895]). 

Studies show that while people who repress report healthy coping and 
adaptation, objective physiological or cognitive measures indicate that 
they are hypersensitive to anxiety-provoking information, especially 
when it is personally relevant (Furnham et al., 2003). For example, in 
one study (Adams et al., 1996), homophobia was associated with homo- 
sexual arousal. Heterosexual men in the study exhibited increases in 
penile circumference when exposed to both heterosexual and female 
homosexual videos. However, among those men who identified as het- 
erosexual, only those who also endorsed homophobic ideas showed 
an increase when exposed to male homosexual stimuli. Homophobia 
may thus be a response to a threat to an individual’s own homosex- 
ual impulses causing repression, denial, or reaction formation to such 
impulses (West, 1977). 

The neural mechanisms underlying repression are unknown; however, 
some studies have revealed neural activity associated with it. People with 
a repressive personality style have been found to have smaller evoked 
potentials to subliminal stimuli and to give significantly fewer verbal 
associations to the stimuli (Shevrin et al., 1969, 1970; Shevrin, 1973). 
Repressiveness was also related to the presence of unconscious conflict 
reflected in differential brain responses to subliminal and supraliminal 
conflict-related words (Shevrin et al., 1996). There is also evidence that 
subliminal conflicts are resolved without a significant contribution from 
the anterior cingulate cortex, which is normally active during conscious 
conflict monitoring tasks (Dehaene et al., 2003). 

In a study of memory repression Kikuchi et al. (2010) investigated the 
neural activity associated with memory retrieval in two dissociative amne- 
sia patients using fMRI. Their findings suggest that the dorsolateral PFC 
plays an important role in inhibiting the activity of the hippocampus dur- 
ing repression of unwanted memories (Figure 16.1). 
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Figure 16.1 Freud’s (1895) own sketch of neurons and the flow of neural energy, 
illustrating his concept of diversion of neural energy via a “side- 
cathexis.” The normal flow of energy (arrow on left labeled Q’n) is 
from neuron “a” to “b.” Freud proposed that a side-cathexis of neu- 
ron “a” would attract the Q’n and divert the flow from neuron “b.” 
He believed this postsynaptic attraction of energy or side-cathexis 
was the neuronal mechanism underlying repression of forbidden 


wishes in both waking and dreaming (from McCarley, 1998). 


Note: Portions of this chapter were extracted from Berlin, H.A. (2011). The neural basis 
of the dynamic unconscious. Neuropsychoanalysis, 13(1): 5-3 1. 
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Although some have technical objections to his account (e.g., Koch, 
2004), Libet (1966, 1973, 1978, et al., 1964) found that a critical time 
period for neural activation is needed for a stimulus to become con- 
scious. During neurosurgical treatment for dyskinesias, the patient’s pri- 
mary somatosensory cortex was stimulated with an electrode, eliciting a 
sensation in a portion of the contralateral hand, wrist or forearm. A train 
of repetitive 0.5-ms pulses of liminal intensity had to persist for about 
500 ms to elicit a sensation. This was known as the minimum “utilization 
train duration” (UTD). UTD values varied little over time within subjects 
but varied between subjects from 200-750 ms. Those with a longer UTD 
exhibited a greater tendency to repression, as measured by a battery of 
psychological tests (Shevrin et al., 2002). It may be that, just as people 
with high intelligence may be prone to develop intellectualization as a 
defense against unacceptable unconscious wishes, people who need a lon- 
ger time period of neural activation in order to develop a conscious experi- 
ence of a stimulus may be prone to utilize repression. 
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Using a clever paradigm and technique called “continuous flash sup- 
pression” (Tsuchiya & Koch, 2005; Tsuchiya et al., 2006), Jiang and He 
(2006) demonstrated that interocularly suppressed (“invisible”) images of 
naked men and women, that do not enter the subjects’ consciousness, can 
attract or repel subjects’ spatial attention based on their gender and sexual 
orientation. Despite being unaware of the suppressed images, heterosex- 
ual males’ attention was attracted to invisible female nudes, heterosexual 
females’ and homosexual males’ attention was attracted to invisible male 
nudes, and homosexual/bisexual females performed in-between hetero- 
sexual males and females. What was particularly interesting was that het- 
erosexual males were actually repelled by pictures of naked men in that 
their attention was diverted away from areas of their visual field where 
invisible naked men were presented. None of the other groups showed this 
repulsion effect. This appears to be an example of the Freudian concept 
of repression, that is, the unconscious prevention of anxiety-provoking 
thoughts or desires (in this case, perhaps latent homosexual desires in 
heterosexual men) from entering consciousness. Another controversial 
implication of this experiment is that it suggests that an individuals’ sexual 
orientation can be statistically inferred from their unconscious attentional 
biases (Koch, 2008). Although these results are only behavioral and do 
not uncover the neural pathways that enable such unconscious attentional 
modulation, the authors suggest that because the stimuli were arousing 
erotic images, the amygdala is likely to play a critical role. 

Despite the evidence described earlier, the existence of repression 
remains contentious, due in part to its association with trauma and the 
practical and ethical problems of studying it in controlled animal and 
human experiments. Therefore, creative paradigms with which to study 
the mechanism underlying repression in the laboratory are needed. 


Suppression 


Suppression, the voluntary form of repression proposed by S. Freud 
(1892a), is the conscious process of pushing unwanted information 
(thoughts, emotions) out of awareness and is thus more amenable to 
controlled experiments than repression. While some claim that memory 
repression or suppression is a clinical myth with no scientific support 
(Kihlstrom, 2002), others have provided evidence for memory suppres- 
sion (Anderson & Green, 2001; Anderson et al., 2004; Anderson & Hansl- 
mayr, 2014). Memory suppression requires people to override or stop 
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the retrieval process of an unwanted memory, and this impairs its later 
retention (Anderson & Green, 2001). Executive control processes can be 
recruited to prevent unwanted declarative memories (provoked by cues) 
from entering awareness, and this cognitive operation makes later recall 
of the rejected memory harder (Anderson & Green, 2001). If suppression 
by executive control processes becomes habitual over time, inhibition may 
be maintained without any intention of avoiding the unwanted memory, 
evolving from an intentional to an unintentional process (i.e., repression). 

Anderson et al. (2004) used a “think/no-think paradigm” where partici- 
pants first learned word pairs (e.g., ordeal-roach), and then, during fMRI, 
were shown one member of a pair (e.g., ordeal) and told to recall and think 
about the associated response (e.g., roach) (respond condition) or to prevent 
the associated word from entering consciousness for the entire 4-second 
stimulus presentation (suppression condition). Suppression impaired mem- 
ory. After scanning, cued recall for Suppression items, when given the 
originally trained cue, was inferior to recall of Baseline items that did not 
appear during scanning. So suppression during scanning made subjects 
unable to recollect memories that had been formed pre-scanning, and this 
memory deficit was beyond what was measured for simple forgetting over 
time. Further, controlling unwanted memories (suppression) was associ- 
ated with increased dorsolateral PFC activation and reduced hippocampal 
activation. The magnitude of forgetting was predicted by both PFC and 
right hippocampal activations. These results establish a neurobiological 
model for guiding research on motivated forgetting (suppression) and inte- 
grate it with widely accepted mechanisms of behavior control. 

Depue et al. (2007) employed Anderson’s (Anderson & Green, 2001; 
Anderson et al., 2004) think/no-think paradigm but instead used neutral 
faces as cues and negative pictures as targets. The behavioral evidence 
showed that subjects effectively suppressed memory. Using fMRI, they 
found that emotional memories are suppressed by two neural mecha- 
nisms: (1) initial suppression by the right inferior frontal gyrus over 
areas that support sensory elements of the memory representation (e.g., 
thalamus, visual cortex), proceeded by (2) right medial frontal gyrus con- 
trol over areas that support emotional and multimodal elements of the 
memory representation (e.g., amygdala, hippocampus), both of which are 
influenced by fronto-polar areas. This implies that memory suppression 
does, in fact, occur and is under the control of prefrontal regions, at least 
in healthy populations. 
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In a comprehensive review, Anderson and Hanslmayr (2014) summarize 
neuroimaging and behavioral evidence that suggests that inhibitory con- 
trol processes mediated by the lateral PFC are responsible for suppressing 
awareness of unpleasant memories at the level of encoding or retrieval. 
These lateral PFC mechanisms interact with brain structures that encode 
memories, like the hippocampus, and disrupt memory traces and retention. 


Dissociation 


The concept of “dissociation” was originally put forth by the French 
psychiatrist Pierre Janet (1859-1947) to describe the “dual conscious- 
ness” characteristic of hysteria (Ellenberger, 1970). Dissociation is a 
psychological state in which certain thoughts, emotions, sensations, or 
memories are separated from the rest of the psyche (APA, 2013). Dis- 
sociation is not inherently pathological but it is more prevalent in people 
with mental illness. The Diagnostic and Statistical Manual of Mental 
Disorders-V (APA, 2013) describes dissociative disorders as “a disrup- 
tion of and/or discontinuity in the normal integration of consciousness, 
memory, identity, emotion, perception, body representation, motor con- 
trol, and behavior” and specifies five dissociative disorders: dissocia- 
tive identity disorder (DID), dissociative amnesia, depersonalization/ 
derealization disorder (DPD; Simeon & Abugel, 2006), other specified 
dissociative disorder, and unspecified dissociative disorder (Kihlstrom, 
2005). Dissociation may also present as a symptom in other psychiatric 
disorders (Sar & Ross, 2006). We will discuss studies in patients with 
DPD and DID in particular that give us some insight into the neural 
mechanisms involved in dissociation. 


Depersonalization disorder 


DPD is a dissociative disorder characterized by a persistent or recurrent 
feeling of being detached from one’s mental processes or body, accompa- 
nied by a sense of unfamiliarity/unreality and hypoemotionality, but with 
intact reality-testing (APA, 2013). People with DPD have difficulties with 
information processing in relation to the dissociative detachment feature 
of depersonalization, especially in early perceptual and attentional pro- 
cesses, and with effortful control of the focus of attention (Guralnik et al., 
2000, 2007; D. Stein & Simeon, 2009). They have also been shown to 
have attenuated emotional perception, disrupted emotional memory, and 
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a difficulty in identifying feelings (Medford et al., 2006; Montagne et al., 
2007; Simeon et al., 2009). 

Sierra and Berrios (1998) put forward a “corticolimbic disconnection 
hypothesis,” which is supported by functional neuroimaging and psycho- 
physiological studies. This hypothesis suggests that depersonalization 
occurs via a fronto-limbic suppressive mechanism which is mediated by 
attention and generates a state of subjective emotional numbing and disables 
the process by which perception (including that of one’s own body) and 
cognition become emotionally colored. This emotional “decoloring” results 
in a qualitative change of conscious awareness and feelings of “unreality” 
or detachment, which becomes persistent and dysfunctional in people with 
DPD (Sierra & Berrios, 1998; Sierra, 2009). More specifically, they suggest 
that hyperactivity of the right PFC (in particular the right dorsolateral PFC) 
increases alertness, while left PFC activation inhibits the amygdala and 
other limbic structures (in particular the anterior insula), causing chronic 
hypoemotionality in DPD (Sierra & Berrios, 1998; Phillips & Sierra, 2003; 
Sierra, 2009). Understanding the neural basis of consciousness requires an 
account of the neurocognitive and neurobiological mechanisms that under- 
lie distortions of self-perception such as those seen in the context DPD. 


Dissociative identity disorder 


DID is a complex, chronic, and severe dissociative disorder, and it also 
presents as a symptom in the other dissociative disorders. Challenging 
the notion of a unitary self-consciousness, DID is characterized by iden- 
tity fragmentation, rather than proliferation, and is usually associated with 
a history of severe childhood trauma (Putnam, 1997). DID involves the 
presence of two or more distinct dissociative identity states, characterized 
by different emotional responses, cognitions, moods, and perceived self- 
images that recurrently and alternately take control of one’s behavior and 
consciousness. Clinical data suggest the “traumatic identity state” (TIS) 
has access to traumatic autobiographical memories and intense emotional 
responses to them. But when in the “neutral identity states” (NIS), patients 
claim amnesia for traumatic memories (coinciding with the notion of sup- 
pression) too extensive to be explained by normal forgetfulness. In the NIS 
they appear to inhibit access and responses to traumatic memories, process- 
ing and responding to trauma-related information as if it pertains to neutral 
and/or non-autobiographical information, thus enabling daily life function. 
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Neurobiological studies support the validity of the diagnosis of DID 
and provide clues to the neural basis of dissociation. In the first controlled 
structural MRI study of DID, Vermetten et al. (2006) found that com- 
pared to healthy controls, DID patients had 19.2% smaller hippocampal 
and 31.6% smaller amygdalar volumes. Ehling et al. (2008) also found 
that DID patients had smaller hippocampal (25%-26%) and amygdala 
(10%-12%) volumes than healthy controls, and those who recovered from 
DID had more hippocampal volume than those who did not. Stress acting 
via N-methyl-D-aspartic acid (NMDA) receptors in the hippocampus may 
mediate symptoms of dissociation (Chambers et al., 1999). Early life expo- 
sure to elevated glucocorticoid levels, released during stress, may result 
in progressive hippocampal (a target for glucocorticoids) atrophy (M. B. 
Stein et al., 1997; Bremner et al., 2003). However, stress may not cause 
hippocampus damage; rather, those born with a small hippocampus and/ 
or amygdala, perhaps owing to genetics, may be at greater risk for DID. In 
fact, abused subjects without DID had larger hippocampal and amygdalar 
volumes than non-abused subjects without DID (Vermetten et al., 2006), 
perhaps helping protect against sequelae of early trauma. Psycho- and/ 
or pharmacotherapy for dissociative disorders may increase hippocampal 
volume (Vermetten et al., 2003), but longitudinal studies are needed. 

Interestingly, electrical stimulation of the hippocampus in epilepsy 
patients resulted in dissociative-like symptoms, including feelings of déjà 
vu, depersonalization, derealization, and memory alterations (Penfield & 
Perot, 1963; Halgren et al., 1978). And ketamine, an NMDA receptor (con- 
centrated in the hippocampus) antagonist, resulted in dissociative symptoms 
in healthy subjects, including feelings of being out of body, of time standing 
still, perceptions of body distortions, and amnesia (Krystal et al., 1994). 

In relation to an orbitofrontal hypothesis of DID (Forrest, 2001), using 
SPECT, Sar et al. (2001, 2007) found that compared to healthy con- 
trols, DID patients had decreased perfusion (regional cerebral blood flow 
[rCBF] ratio) in the orbitofrontal cortex bilaterally, and increased per- 
fusion in median and superior frontal and occipital regions bilaterally, 
and in the left lateral temporal region. Dysfunctional interaction between 
anterior and posterior brain areas may contribute to the neurophysiology 
of dissociation. Reinders et al. (2003) found specific changes in local- 
ized brain activity (via positron emission tomography [PET]) consistent 
with DID patients’ ability to generate at least two distinct mental states 
of self-awareness, each with its own access to trauma-related memories. 
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The rCBF patterns showed involvement of medial PFC and posterior 
associative cortices (including parietal areas) in the representation of the 
different states of consciousness. Based on findings with other “disor- 
ders” of consciousness (e.g., Laureys, Goldmen et al., 1999; Laureys, 
Lemaire et al., 1999; Laureys et al., 2000, 2004; Laureys, 2005), these 
highly connected areas have been suggested to be part of the neural net- 
work for consciousness. 

Data suggest that one brain can generate at least two distinct states of 
self-awareness, each with its own pattern of perception, reaction, and cog- 
nition (Dorahy, 2001; Nijenhuis et al., 2002) and displaying different psy- 
chobiological traits that are generally not reproducible in DID-simulating 
controls (e.g., S. Miller & Triggiano, 1992; Putnam, 1997). Differential 
responses in DID patients have been reported in electrodermal activity 
(Ludwig et al., 1972; Larmore et al., 1977), autonomic nervous system 
variables, arousal (Putnam et al., 1990), EEG (Mesulam, 1981; Coons et al., 
1982; Hughes et al., 1990; Putnam, 1993), visual evoked potentials (Putnam, 
1992), and rCBF (Mathew et al., 1985; Saxe et al., 1992; Tsai et al., 1999). 
Brain areas directly or indirectly involved in emotional and memory pro- 
cessing are most consistently reported as being affected in DID (Dorahy, 
2001; Nijenhuis et al., 2002). 

Physiologic differences across identity states in DID also include differ- 
ences in dominant handedness (which may indicate opposing hemispheric 
control of different identity states), response to the same medication, aller- 
gic sensitivities, endocrine function, and optical variables like variability 
in visual acuity, refraction, oculomotor status, visual field, color vision, 
corneal curvature, pupil size, and intraocular pressure in the various DID 
identity states, compared to healthy controls (Birnbaum & Thomann, 1996). 
One patient (BT) with DID in response to trauma gradually regained sight 
during psychotherapy after 15 years of diagnosed cortical blindness by 
neuro-ophthalmic examination (Waldvogel et al., 2007). Initially only a few 
personality states regained vision, while others remained blind. Amazingly, 
visual evoked potentials were absent in the blind personality states but nor- 
mal and stable in the sighted ones. This case shows that, in response to per- 
sonality changes, the brain has the ability to prevent early visual processing 
and consequently obstruct conscious visual processing at the cortical level. 
The neural basis of this ability is being explored (Strasburger et al., 2010). 
Top-down modulation/suppression of activity in the early stages of visual 
processing, perhaps at the level of the thalamus or primary visual cortex, 
may be the neural basis of psychogenic blindness (Berlin & Koch, 2009). 


Conflict and repetition compulsion 269 


Reinders et al. (2006) were the first to compare the response to trauma- 
related stimuli in the same DID patients in different dissociative identity states. 
Differences were found between the NIS and TIS, in response to a trauma- 
related vs. neutral memory, in subjective reactions (emotional and sensorimo- 
tor ratings), cardiovascular responses (heart rate, blood pressure, heart rate 
variability) and cerebral activation patterns (rCBF via PET). When exposed to 
identical trauma-related stimuli, the two dissociative identity states exhibited 
different autonomic and subjective reactions and rCBF patterns implicating 
different neural networks. This extends findings in healthy subjects (Anderson 
et al., 2004) that memory suppression can be transferred to unrelated memo- 
ries, which Reinders et al. (2006) suggest may result in psychopathology. 


Neural basis of dissociation 


Evidence suggests there is “splitting” of consciousness in DID patients. 
But how does this relate to the neural correlates of consciousness? By 
what mechanism can multiple selves co-exist or alternate in the same 
brain? There is remarkable similarity between psychiatric and neurologi- 
cal dissociation syndromes, but the main difference is that the former are 
conceived as a disconnection between psychic functions like seeing and 
acting, while the latter are defined in terms of physical disconnection 
between specialized brain regions like vision and motor areas. But both 
types of disorders can be considered disorders of integration, the former 
because of a “functional” or dynamic impairment of connectivity and the 
latter because of a neuroanatomical lesion. 

Thus, what appears to be altered in both neurological disconnection syn- 
dromes and dissociative disorders is not so much the degree of activity of 
a brain area or psychic function, but the degree of interactivity between 
such areas or functions. Integration of various cortical and subcortical 
areas appears to be necessary for cohesive conscious experience (Laureys, 
Goldmen et al., 1999; Laureys, Lemaire et al., 1999; Laureys et al., 2000; 
Tononi, 2004, 2005). Dissociation may involve disruption of cortico-, 
thalamo-, amygdalo- or hippocampo-cortical connectivity (Krystal et al., 
1998). Many of these connections are excitatory NMDA receptor-medi- 
ated and are blocked by the NMDA antagonist ketamine, which results in 
dissociative symptoms in healthy subjects. Psychopathologies, like disso- 
ciative disorders, that defy the apparent unity of the self, may be failures 
of coordination or integration of the distributed neural circuitry that repre- 
sents subjective self-awareness (Kinsbourne, 1998). 
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Hysteria and hypnosis 


The French neurologist Jean-Martin Charcot (1825—1893) believed that the 
transient effects of hypnosis and the inexplicable neurological symptoms of 
“hysteria,” currently known as “dissociative (conversion) disorder,” involved 
similar brain mechanisms. In line with this, recent studies in cognitive neuro- 
science reveal that the brain processes involved in symptoms of “hysteria” are, 
in fact, similar to those seen in hypnotic phenomena (Bell et al., 2011). Studies 
also indicate that hypnotizability is associated with a tendency to develop dis- 
sociative symptoms, particularly in the area of sensorimotor function, and that 
suggestions in highly hypnotizable people can replicate dissociative symptoms 
(Bell et al., 2011). Interestingly, converging evidence indicates that dissocia- 
tive symptoms, whether simulated through hypnosis or diagnosed clinically, 
are linked to increased PFC activation. This implies that interference by the 
prefrontal/executive system in voluntary and automatic cognitive processes is 
a shared neural feature of both dissociation and hypnosis. However, system- 
atic, well-controlled, and well-designed experiments investigating the neuro- 
cognitive basis of dissociation and hypnosis are needed. 


The repetition compulsion 


The repetition compulsion — the behavioral compulsion expressed by many 
people to repeat or re-experience certain painful, traumatic experiences 
from the past — is one of Freud’s most seminal and important ideas and is 
a primary tenet and guiding force of current psychodynamic counseling 
approaches (Corradi, 2006). Freud’s idea of the repetition compulsion was 
most fully elaborated in Beyond the Pleasure Principle, where he described 
the paradoxical phenomenon of people being “fixated” to specific past trau- 
mas that “include no possibility of pleasure” (S. Freud, 1920, p. 21). Freud 
concluded that “there really does exist in the mind a compulsion to repeat 
which overrides the pleasure principle” (S. Freud, 1920, p. 24) and noted 
that the “manifestations of a compulsion to repeat . . . give the appearance 
of some ‘daemonic’ force at work” (S. Freud, 1920, p. 41). 


Post-traumatic stress disorder and the 
repetition compulsion 


Perhaps the clearest examples of a repetition compulsion are cases arising 
from traumas during warfare or from other severe traumas such as sexual 
abuse. Freud began to more deeply explore the concept of the repetition 
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compulsion after the conclusion of World War I, when he met and treated 
many soldiers who were experiencing what Freud called a “war neuro- 
sis,” with symptoms that included repetitive dreams during which the sol- 
diers relived and re-experienced devastating traumatic experiences, such 
as witnessing close friends being blown apart by grenades or artillery. 
Such patients — who would now be diagnosed as having post-traumatic 
stress disorder, or PTSD — were “obliged,” Freud said, to compulsively re- 
experience their trauma rather than “remembering it as something belong- 
ing to the past” (S. Freud, 1920, p. 19). 

In 1987, Van der Kolk and M. Greenberg made the provocative sug- 
gestion that PTSD may be driven by an “addiction to trauma” that is very 
similar to an addiction to alcohol or addictive drugs. Studies have shown 
that when old traumas are re-experienced in PTSD, the stress response 
is activated at very high levels (Newport & Nemeroff, 2000; Liber- 
zon et al., 2007), and several lines of evidence suggest that the stress 
hormones released by the stress response may become reinforcing in the 
brain under certain conditions (Piazza & Le Maol, 1997; Montgomery & 
Ritchey, 2008). The stress response is highly conserved evolutionarily 
and is extremely similar in all mammals (Nicolaides et al., 2015). Stud- 
ies have shown that rats in the laboratory will do work, such as press- 
ing a lever, to receive intravenous injections of stress hormones, much 
as rats will work to receive other reinforcers such as food or addictive 
drugs (Piazza & Le Maol, 1997). There is also extensive evidence in 
both humans and experimental animals that stress hormones and addic- 
tive drugs such as cocaine or methamphetamine “cross-sensitize” — that 
is, a chronically hyperactive stress response, which typically produces 
chronically high levels of stress hormones, makes a person or non-human 
animal far more likely to develop an addiction to drugs such as meth- 
amphetamine, and developing a drug addiction makes it far more likely 
that a person or animal will develop a chronically hyperactivated stress 
response (Yavich & Tiihonen, 2000; Wand et al., 2007; Kippin et al., 
2008). In further support of the idea that stress hormones and addic- 
tive drugs often have very similar effects in the brain, it has been found 
(Saal et al., 2003; Ungless et al., 2003) that stress and various addictive 
drugs, including cocaine, morphine, and nicotine, produce nearly identi- 
cal modifications in excitatory synapses in the ventral tegmental area 
(VTA), a brain reward area known to be critical for the development and 
maintenance of drug addiction. 
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Part of the normal stress response is the release of B-endorphin — an 
endogenous opioid closely related to morphine, heroin, and other opiates — 
which, when released in the brain, has been shown to be associated with 
pleasure, euphoria, and the reduction of physical or emotional pain (Kelley & 
Berridge, 2002; Nicolaides et al., 2015). Dopamine, which along with 
B-endorphin has been shown to be a critical neurotransmitter involved in 
drug addiction and alcoholism, is also released at very high levels as a 
consequence of the stress response in reward areas of the brain, such as the 
nucleus accumbens or ventral tegmental area, that are known to be criti- 
cally involved in drug addiction and alcoholism (Lekners & Tracey, 2008). 
Thus, as originally suggested by Van der Kolk and M. Greenberg (1987), 
it is possible that when an old trauma is reactivated, the release of high 
levels of dopamine and B-endorphin, and perhaps other stress hormones 
such as cortisol, acts as the equivalent of a drug exposure, thus reinforc- 
ing the pattern of repeatedly re-experiencing the old trauma much as a 
drug addiction is reinforced by repeatedly taking addictive drugs. Further- 
more, much as substance abusers repeatedly and compulsively continue to 
self-administer drugs despite negative consequences, people with PTSD 
repeatedly re-experience and re-engage in distressing and painful traumas. 


Physical and emotional self-harm 


Drug addiction and the repetition compulsion are widely considered to be 
destructive and maladaptive behavior patterns (Nielsen & Germain, 2000; 
Paulus, 2007), and thus may be closely related to what are perhaps the clear- 
est examples of maladaptive behavior — overt patterns of self-harm, such as 
with “cutters” who compulsively and repeatedly make painful cuts to them- 
selves on various parts of their bodies (Strong, 1998; Klonsky, 2007). Other 
common types of self-harm include head banging, skin picking, interfering 
with wound healing (dermatillomania), and hair pulling (trichotillomania) 
(Laye-Gindhu & Schonert-Reichl, 2005). Self-harming behavior involves 
self-administered pain, and various types of physical pain, including sus- 
tained pain in a jaw muscle (Zubieta et al., 2001) and burns and electrical 
shocks (Becerra et al., 2001; Schmidt et al., 2002), have been shown to 
strongly activate the stress response and to release high levels of dopamine 
and B-endorphin into reward areas of the brain. The cuts made by a cutter 
have also been shown to release large amounts of B-endorphin (Sandman 
et al., 1997; Sher & Stanley, 2008; Bresin & Gordon, 2013). Sandman et al. 
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(1999) found that administering -opioid receptor blockers that interfere 
with the activity of endogenous opioids such as B-endorphin, significantly 
reduces the amount of self-harm in patients, suggesting that at least part of 
the underlying behavioral reinforcement for self-harming acts may result 
from B-endorphin release within the brain during those acts. In further sup- 
port of a possible relationship between self-harming behaviors, addiction, 
and PTSD, Pitman et al. (1990) found that Vietnam veterans who were 
triggered into old war traumas by watching videos of dramatized combat 
released large amounts of B-endorphin while at the same time experiencing 
pain reduction. Pain reduction was found to be absent with the administra- 
tion of naloxone, a blocker of the -opioid receptor, suggesting that the 
pain-reduction effect was a direct consequence of B-endorphin release in 
the brain (Nicolaides et al., 2015). 

Emotional pain appears to activate many of the same pathways in 
the brain as physical pain (Eisenberger & Lieberman, 2004), and stud- 
ies have shown that emotional pain, which is typically triggered by and 
re-experienced in any repetition compulsion, can also release significant 
amounts of endorphin in the brain. Brain imaging studies using PET found 
that when people with major depressive disorder (Kennedy et al., 2006) 
or borderline personality disorder (Prossin et al., 2010) were told to think 
of sad or painful thoughts from their past — such as a painful romantic 
breakup — significant amounts of B-endorphin were released in their brains 
as a direct and immediate consequence of the painful thought. 

Depression is typically a prominent feature of PTSD, and clinical 
depression, similar to PTSD, often involves repeatedly revisiting or 
ruminating about painful events from the past (Beck, 2006) — a com- 
pulsive thought pattern that appears to qualify as a repetition compul- 
sion. An apparent neural correlate of anhedonia, another major feature of 
depression, is hypoactivation in reward areas such as the ventral striatum, 
which, in clinically depressed patients, has been shown to be hypoacti- 
vated in response to positive words (Epstein et al., 2006) and happy auto- 
biographical or facial-expression stimuli (Keedwell et al., 2005). These 
studies, combined with PET studies showing that B-endorphin is released 
in response to sad or painful thoughts in people with clinical depression 
(Kennedy et al., 2006), suggest that people with clinical depression not 
only have a reward deficit in receiving healthy rewards but also, perhaps 
as a compensation, may compulsively recall and ruminate about painful 
memories, which then release B-endorphin in their brains. Thus similar 
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to cutters who self-administer physically-painful cuts, people with clini- 
cal depression may unconsciously, in effect, “self-administer” emotional 
pain that, by releasing B-endorphin and perhaps other stress hormones 
in the brain, reinforces the ruminative thought pattern (Montgomery & 
Ritchey, 2008). 


Evolutionary mismatch, homeostasis, 
and addictive patterns 


Montgomery and Ritchey (2008, 2010) have proposed that nearly all psy- 
chological disorders, including clinical depression and anxiety disorders, 
are driven by literal biochemical addictions to exaggerated and inappro- 
priate negative emotional states, such as fear, anxiety, or emotional pain, 
that are compulsively re-experienced in a repetition compulsion. The 
model further proposes that the dysfunctional thought and behavior pat- 
terns that are associated with maladaptive emotional responses are set up 
by “evolutionary mismatch” effects that are generated whenever human 
beings or animals live in environments, such as modern cities or cages, 
for which they are not biologically or evolutionarily adapted (Glantz & 
Pearce, 1989; A. Stevens & Price, 1996; Montgomery & Ritchey, 2008). 
Overt behavioral or psychological dysfunctions have only rarely been 
observed, for example, in wild chimpanzees. However, when chimpanzees 
are placed in environments, such as cages, that differ significantly from 
their environment of evolutionary adaptedness, psychopathologies that are 
very similar to human psychopathologies tend to arise at high frequencies 
(Briine et al., 2006). Hence cage-living chimpanzees, particularly when 
individually housed, frequently demonstrate abnormal, often overtly self- 
harming, behavior patterns such as head banging, compulsive rocking, 
self-mutilation, and urine drinking. Although dysfunctional behavior pat- 
terns such as these are very common in captive chimpanzees, most of these 
patterns have never been observed in wild populations of chimpanzees. 
Humans appear to exhibit psychological evolutionary mismatch effects 
that are very similar to the evolutionary mismatch effects observed in 
non-human primates. While rates of clinical depression, for example, 
in modern, industrialized cultures such as the United States are roughly 
10%-20% (Blazer et al., 1994; Ilardi, 2009), clinical depression may be 
relatively rare in contemporary hunter-gatherer cultures, whose lifestyles 
appear to be broadly similar to those of our evolutionary ancestors (Lieber- 
man, 2013). An extensive study of the Kaluli hunter-gatherers of the New 
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Guinea highlands, for example, found that of over 2,000 of these hunter- 
gatherers who were interviewed in detail, only one person was found to 
exhibit symptoms indicative of possible clinical depression — a rate of less 
than 0.05% (Schieffelin, 1985). Other cross-cultural studies strongly sup- 
port evolutionary mismatch effects in the etiology of depression, generally 
showing that the more industrialized, or “modern,” a culture or society is, 
the higher its rate of depression will typically be (Ilardi, 2009). Rates of 
anxiety and depression, for example, have been shown to be far higher in 
fully industrialized cultures than in pre-industrial cultures or than in, for 
example, Amish cultures, which maintain many elements of a traditional, 
18th-century lifestyle (K. Miller et al., 2007). One could argue that some 
of these studies may be biased because Western diagnostic criteria have 
been applied to non-Western cultures, where the social and cultural expres- 
sion of psychological disorders may differ from Western models. However, 
this potential bias does not appear to apply to the Amish, who, although 
only semi-industrialized, are completely Western, and whose rates of anxi- 
ety and depression are about half of those found in the surrounding, fully 
industrialized Western culture (K. Miller et al., 2007). This possible bias 
also does not account for studies showing that rates of anxiety and depres- 
sion, as well as rates of psychopathologies such as schizophrenia, are sig- 
nificantly higher in urban areas compared to rural areas within the same 
Western culture (Lederbogen et al., 2011). All of these data taken together 
appear to support the existence of significant evolutionary mismatch effects 
in the etiology of various psychological disorders. 

The dysfunctional thought and behavior patterns that are part of any 
specific repetition compulsion, and that may, in turn, be strongly associ- 
ated with states of evolutionary mismatch, consistently and maladaptively 
drive a person out of equilibrium, or homeostasis. Paulus (2007) proposed 
that psychiatric disorders, such as drug addiction, are associated with 
“altered homeostatic processing” that may lead to non-homeostatic deci- 
sions, such as compulsively taking addictive drugs. Similarly, Montgomery 
and Ritchey (2008) proposed that nearly all psychological disorders — 
including the repetition compulsion and associated states of chronic anxi- 
ety or depression — are generated by a “non-homeostatic drive” that con- 
sistently acts to throw a person, both physically and emotionally, out of 
homeostasis. This non-homeostatic drive may be generated because the 
stress response, which is intimately associated with any non-homeostatic 
state, releases neurochemicals such as B-endorphin that may be rewarding 
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to the brain and thus may reinforce the thought and behavior patterns that 
generate the maladaptive states of non-homeostasis. These rewards, how- 
ever, may often be unconscious and not associated with overt states of 
“pleasure” (Montgomery & Ritchey, 2010). Studies have indicated, for 
example, that low concentrations of ingested methamphetamine, though 
not consciously perceived as being rewarding, may influence behavioral 
decisions (Hart et al., 2001). 

This proposed non-homeostatic, or “addictive,” drive that leads to mal- 
adaptive states of stress and disequilibrium, frequently conflicts with and 
directly opposes the functional, adaptive “homeostatic drive,” which is 
biologically and evolutionarily designed to keep humans and other ani- 
mals in states of homeostasis whenever possible (Montgomery & Ritchey, 
2008; Craig, 2009). The importance of the general maintenance of homeo- 
stasis to any organism, and particularly to mammals, is a fundamental 
principle of modern biology (Cooper, 2008). Craig (2003) has suggested 
that pain is a “homeostatic” emotion that is at once a subjective feeling but 
that is also biologically or evolutionarily designed to create a behavioral 
drive state intended to re-establish a state of homeostasis. The mainte- 
nance of synaptic homeostasis in the brain is also seen as being critical for 
adaptive neural functioning (O’Leary et al., 2014; Wang et al., 2014). The 
non-homeostatic drive, however, is proposed (Montgomery & Ritchey, 
2010) to consistently generate inappropriate states of non-homeostasis, 
particularly emotional pain and distress, that serve no functional purpose, 
but that are instead dysfunctionally and unconsciously reinforced by the 
release of neurochemicals such as B-endorphin during the stress response. 
In this view, the dysfunctional and maladaptive non-homeostatic drive — 
enabled by evolutionary mismatch effects and reinforced by rewarding 
neurochemicals released by the stress response — consistently opposes the 
healthy, functional homeostatic drive, and may represent the unconscious 
“daemonic force” that Freud long ago observed as being an essential part 
of the repetition compulsion. 


Conclusion 


Freud had the foresight to look to the brain for answers (Figure 16.1), 
but his efforts were limited by the mechanistic understanding and tech- 
nologies available at the time. New advances in neuroscience and technol- 
ogy are now enabling the neurobiology of the dynamic unconscious that 


Conflict and repetition compulsion 277 


Freud envisioned to come to fruition (e.g., Solms, 1995; Ramachandran, 
1996; Vuilleumier et al., 2001, 2003; Vuilleumier, 2004, 2005; Berti et al., 
2005; de Gelder et al., 2005). In the process, a good deal of what Freud 
originally put forth based solely on clinical observations has been revised, 
refined, and enhanced (Guterl, 2002). But this is to be expected as the 
initial insights of every discipline in its early stages requires modifica- 
tion over time (Turnbull & Solms, 2007). Only by studying precisely how 
the human brain processes information will we fully comprehend the true 
nature of the dynamic unconscious (Tallis, 2002). Devising novel ways, 
using modern technology, to empirically test dynamic unconscious pro- 
cesses will help unveil their neural basis and ultimately lead to more effec- 
tive treatment options for psychiatric patients, completing the task that 
Freud began over a century ago. 
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